2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000084840 Secretary of State
1. Entity Name
. 03-18-2004 90044 040 ***150.00

JUPITER AUTO EXCHANGE, INC.
Principal Place of Business Mailing Address
1440 CYPRESS DR. 1440 CYPRESS DR. YN
JUPITER FL 33469 JUPITER FL 33468 J4u 'j ‘ ‘ b U
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-1039080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%L'\(‘)GHEI\F;,EEA Igln}é-lE-ibEr) ' Street Address {(P.O. Box Number is Not Acceptable)

JUPITER FL 33469

Cily FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office ?lstered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of fegjstered agent
" SIGNATURE A;Z r(/ M /JM"Q AETY ‘7 ’/é VY

Slgnalure yped or pnmad name of registered agent and fitle i appicable. (NOTE Hegmtevfﬁgs sng urg requrad when reinstating) DATE

F!LE NOW'" FEE IS $15000 . - )
orMay.1, 2004 Foe willbo $35000 . < T e tond oo 1 oD My Be
Y .Make Check Payable m Florida Depanment of Stale '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TLE [dchange [ Addition
NAME SINGER, MICHAEL D HAME
STREET ADDRESS | 4440 RIVERPINES CT. STREET ADDRESS
CITY-ST-ZP TEQUESTA FL 33469 : CITY-57-2P
TIE [ pelete TITLE (] Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME - . [ oelere TILE . - [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IP CITY-ST- 2P
THLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-7IP CITY-5T- 2P
TITLE {7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-21P CIY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exermption stated in Section 119.07(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 have the sage lafal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 60 opfla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Mlt el S g 0o T162y /) /ALK

v

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd 7 / Date: Dayima Priong #




