LG

«- % FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000067906

1. Entity Name ~

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91146 020 ***150.00

P

J&D'S AUTO AND TRUCK MAINTENANCE, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
2945 S. Military Trail

2. Principal Place of Business

2945 S. Military Trail

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7

City & State City & State 4, FEI Number Applied For
West Palm Beach, FL 33415 West Palm Beach, FL 33415 65-1030099 Not Applicable
1+ Zip Country Zip Country - - $8.75 additional
i 5. Certificate of Status Desired " .
33415 33415 O Fee Required
Y U - S SR oS P SRS o e e e e e T.. Name and Address of Current Registered Agent..~— .-}
DO NOT WRITE Bineercx } °“°;‘5°'° -
%e ,:;dzdzepss (Wox umbﬁ)b Accepliable) ﬁpv(' /ar_
¢ 0.2 rtorxo o a b
Vicy ¢ ZinCo
1" FL | "S5 ¢zl
8. The above nagped entity submits 14 slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
- SIGNATURE !S N~
Signature, typed of printed name 3!'?5;' stered agsnt and litte f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
& January 1 - May 1 Fee is $150.00
I ts Intangibh . . ) )
o Tt o gt o s s b s ey . Fos 1 $350.00 10, Eocton Campsin Francng _ $5.00 iy 5o
g O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departmerit of State
1. QFFICERS AND DIRECTORS
e PD — g
NAME ROBINSON. DENERIC§ NAME N
STREET A00RESS | G 20 LK P/a oe ’% F#/ =3 STREET ADDRESS o
GiTY-ST-71P BOYNTON BEACH, FLORIDA 33436 ciry-83-aif §
e VD Delete e 5
NAVE DAY, JAMES A JR. NAvE °
STREET ADDRESS | 7930 ROCKPORT CIRCLE STREET ADDRESS
C-S'2F | LAKE WORTH, FLORIDA 33467 CiTY-S7- 2
THILE ST e — ._) Ll .e‘ e R Miaans = ~ . =
NAME DAY, VICTORIA NAME
oo | 7930 ROCKPORT CIRCLE o DO NOT WRITE
ON-ST4P | 1AKE WORTH, FLORIDA 33467 il _ :
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREEY ADGRESS
CITY-ST-21P CITY-81-21P
TITLE TITLE ) .
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP GITY-ST-iP A
TE CHHE
NAME NAME
STREET ADDRESS . "STREET AGDRESS
CIY-57-2I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, all other like empowered.
SIGNATURE: Q\)\M.\J
SIGNATURE AND TYPED OR PRINTED NA| OF SIENING OFFICER LR DIRECTOR Date Daytima Phong #




