PEs -

2003 FOR PROFIT CORPORATION ‘ FILED

UNIFORM BUSINESS REPORT {(UBR) May 05, 2003 8:00 am

DOCUMENT #  POO000067906 Secretary of State
1. Entity Name 05-05-2003 90310 047 ***150.00
J&D'S AUTO AND TRUCK MAINTENANCE, INC.
« Principal Place of Business Mailing Address
2045 SOUTH MILITARY TRAIL 2945 SOUTH MILITARY TRAIL §
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65- 1 Damgg Not Applicable
ap Country Zie Country 5. Cortiicate of Status Desires. [ 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - N,

ROBINSON, DENERICK
3920 MAX PLACE APT # 105

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

BOYNTON BEACH FL 33436

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e it applicabls. . [NOTE: Registered Agent signatura required whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 . o .
9. Election Cal n Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund (Enoei;?bulion. o O i%e?ﬂ?oﬂ?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIRLE [ Change [ Addition
NAME ROBINSON, DENERICK NAME
J f8reeT anoress | 3820 MAXPLACE APT 105 STREET ADDRESS
arv-st-ze | BOYNTON BEACB FL 33438 CITY-ST-2P
«JLE [ Delete TILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE — - [D).patate _TTE. [J-Change ___[] Addition |
NAME ™ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE G velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-Z1P
TITLE 3 3 delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - 1 Delete TITLE : [ Changa (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P \\\ ‘MM“AN\‘A e CITY-ST- 2P

12. ) hereby certufy that the information supplied with this filir: é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiermental report is true and accurate and that my mgnature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteggeempowered to éxacute this report as requjged by Ch apter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaggment with an gfdress, wnth all other like Empowered i
) L “! mW f/éf/& Y59-¢ 40D

SIGNATURE: A

Daie Daytime Phone ¥

§
3

I

CR2E034 (10/02)



