FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # L51550 Secretary of State
1. Entity Name 01-14-2003 90046 014 ***150.00
JUMP-START SERVICE, INC.
Frincipal Place of Business Mailing Address
1512 SN, 24TH ST, PO BOX 350005 JUUIRUUY
FT LAUDERDALE FL 33315 FT LAUDERDALE fL 33335
i AL BRI R ATREREIERA

2. Principal Place of Business 3. Mailing Address

Suie, Ap. #, eto. Suite, Apt. #, etc. o [] CHECK HERE IF MAKING CHANGES -~

City & State City & State 4. FEI Number " Applied For

62 1213305 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Staius Desired O $8'75 Addiﬁanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KiNG, BILLIE W.
1512 SW 24TH ST
FT LAUDERDALE FL 33315

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
» Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
riENow rEEeatiote L e ers - $5.00 o
p Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ' ] Detete TLE [Jchange [ Addition
HAME KING, BILLIE W. NAME
sTreeT anpress [ 1512 SW 24TH ST. ' STHEET ADDRESS
crv-sr-z¢  |FT. LAUDERDALE FL OITY-ST-2P
TTLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2IP
TITLE [ pejete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
IME . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - ’ - - cv-stze - < - ——
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental reportjetfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eMpowgred 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in B\?jﬂvrock 11if

/- 903 DyrEsFs

Date Daytime Phone #

* CR2E034 (10/02) .




