FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAM CAR ENTERPRISES, INC.

Princlpal Place of Business

% JAMES F. CARTER
2010 AMERICANA GIR
TAMPA FL 33613

(7)

) "ha'l—émﬁg Addross

2006 AMERICANA CIR.

APT, A
TAMPA 33 33613-2606
us

FILED

May 06 1997 8:00am

Secretary of State

(A B ER

3.

Date Incorporated or Qualified 3a. Date ol Last Report

T

27]

City & State

25

Country

06/16/1985 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4., FE!I Number Applisd For
121 m 59-2542510 Not Applicable
Suite, Apt. #, etg. Suile, Apt. #, olc -
ute. Ap ele e A o 5. Certificale of Status Desired D $B'75 Addiional

Fes Required

" City & Stale

. Election Campaign Financing

55.00 May Be

Trust Fund Centribution Added 1o Fees

Zip

29

Country
30

8.

This corporation has liability for intangible tax under s. 199.032,
Florida Statules (] ves w Nao

9. _Name and Address of Current Registered Agent

OCALA FL 32674

CARTER, JAMES F.
600 SW 23RD PLACE

40. Name and Address of New Registered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceplablo)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0602 and 6071508, Fionida Stalules, the above-named carporation submits this stalement for the purpose of changing its registerad
office of regislered agent, or both, in the State of Florida, Such change was authariped by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section B07.0505, Flonida Stalutes.

14. | do hereby cerlify that the information supplicd wilh fr-\i“s“ﬁ?ﬁg does not qualily for the exemption slated in Section 119 07(3){i), Florida Statules. | further certify 1hat the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director ol tho corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

SIGNATURE e e et
Signature, typed or printad name of registered agoent and wtic il apple able (NQYIE: Regsipred Age sighatute reguited who reinstating) DATE
e, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE IREII [dCrange 1] Addition
| wame CARTER, JAMES F. 1.2 NAME
sTreeT ADDRESS | BOO SW 23RD PLACE 1.3 STREET ADUHESS
CITY-ST-2P OCALA FL 14 CITY-§1- 2P
e D LI DILETE 21 TIE T Change [ Addiion
NAME CARTER, CAROLYN E. 2.2 NAMC
steeeT aDORESS | 600 SW 23RD PLACE 2 ASTRFET ADDRESS
ory-s1-z | OCALA FL 24 CNY-51-2F
TE T T ofeE 2T [T Change  1J Adaition
HAME 3.7 NAME
STREET ADURESS 34 STRELY ADDALSS
CITY-ST-2IP 34 GIY-ST-ZP
{ Tme CJ oeckre a1 TNLE [T change ] Addition
NAME 4.2 HAME
STREET ADDRESS A3 SIHEET ADDRESS
CITY-5T-2P 54CNY-S1-2IP
e L DECETE 59 TILE [ change [T Addilion
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-§1-2P
TITLE CJofteie 63 TNLE [Jchangs ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 SIHEE ADDHESS
| cmy-sr-zie 6.4 CIIY-51-2IP

CR2E034 (9/96)

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
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