2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000009628

1. Entity Name

J-CAR ACQUISITIONS, LLC

Principal Place of Business

5194 MOQRE STREET
ST.‘ CLOUD FL 34771

Mailing Address

5184 MOORE STREET
ST. CLOUB FL 34771

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

l

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90351 021 ****50.00

il

||

R

MOORE CR2E083 (11/03)
City & Siate City & State 4. FEI Number Applied For
02-0587483 Not Applicable
i Count Zj| -
ap ountry B Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name )

T "HARDING, ROBERT L ESQ
20 NORTH EOLA DRIVE
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

'

SIGNATURE
Signature, typed or printed name ol registered agent and hitle » applicabla. {NOTE: Ragstered Agent signalure required when reinstabng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TmE [JcChange [ Additien
NAME CAMPBELL, CAROL W NAME ~
STREET ADDRESS | 5194 MOORE STREET STREET ADDRESS
CITY-57-2IP ST. CLOUD FL 34771 CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
LE O Detete TITLE [T change  [] Addition
NAME NAME
" *{™ STREET ADDRESS | ~ - STREET ADDRESS - -
CITY-ST- 2P CITY-ST-ZP
TITLE T Delete 4' TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Deiete e {Jchange  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Aadition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11, | hereby certify that the information suppfied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgale and that my signature shall have the same legal effect as if made under oath that | am a managlng member or manager of the

limited liakllity company or the recei

SIGNATURE:

r0r trustee empowered t

7 Ll

ecule this report as required by Chapter 608, Florida Statutes.

//6/: £ L7 bdg-9u9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIH#EMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dayiime Phone #




