2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000018349

1. Entity Name

JSM AUTO TRANSPORT, LLC

i

Secretary of State

05-03-2004 90131 029 ****50.00

Principal Place of Business

675 ALCAZAR AVE.
ORMOND BEACH FL 32174

Mailing Address

675 ALCAZAR AVE.
ORMOND BEACH FL. 32174

2. Principal Place of Business

3. Mailing Address

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4, FE! Number Applied For
..‘17_7 — // I> o & é % Not Appheatle
Zip Couniry Zip Country 5. Certficate of Status Desired [} $5—'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DALE, CHARLES 5 - - , ——— ——
414 N.E. 4TH STREET Street Address (P.Q. Box Number is Not Accepltable)
FT. LAUDERDALE FL 33301
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered
th#obligations of registered agent.

office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

T Signalure, typed or printed name of registered agent and hile +f applicable. [NOTE: Regislerad Agent signature ragquired when renstating) DATE

¥

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE wee O Detete LT3 GRM™ : , ] Change  [] Addition
NAME NAME Tohn /}qu‘g ‘{gUJS‘Z'_('
STREET ADDRESS SRETMOORESS | aoty 5= A coa s PFVE -
CITv-ST- 2P V-S| 2y premd Beack, A . 3219
TITE [ Gelete TITLE e [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITyY-S7-2IF
TITLE [T pelate TITLE [C]Change ] Addition
NAME NAME
STREET ADDRESS e = e e - STRECT ADDRESE |- - .
CTY-57-2P CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-ST-ZiP
TILE [ Detate TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CoY-Si-2i CITy-St-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CiTY-$7-2IP CiTy-S1-2IP

11. ! hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Mmﬁ% Tohn Mac'eio gk, §2850Y 63U 87/ 94

£
SIGNATURE/AND TYPED OR PRINTED NAME @F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

Dale Daytime Phene ¥

Pt

2



