| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  PO0000116359 Secretary of State
1. Entity Name 01-16-2003 90040 033 ***150.00
J.H. AUTO TRANSPORT CORP.
Principal Place of Business Mailing Address
1885 W 56TH ST #402 1885 W 56TH ST #402
HIALEAH FL 33012 HIALEAH £L 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1068190 Not Applicable
Zip ST T RGeS 2P e s e BOUTY s s e it of SIATS Desied” ~ T[T~ $8+75-Addional  — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HERNANDEZ’ JUAN Street Address (P.O. Box Number is Not Acceptabla}
1885 W 56TH ST #402
HIALEAH FL 33012
City FL Zip Code

lbmits 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

8. The above named e

CR2E034 (10/02)

the obligations of refisthirgr! agent. . /

. : o . o/ boo >
SIGNATURE , O HYS 'POW Vie- Pf(S Iﬁwf /P%)

e Sgnature, ty‘ rinted name cf registerad agent and fitle if applicable. {NOTE: Regisighad Agent signature required when reinstating) DATE

; FILE NOW!! FEE IS $150.00 . _ B

]
§ ; . . Elsction C F

Ater May 1,200 Foo wil bo 55000 | T o $500

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PTD O Delate TNLE (1 Change [ Addition
NAME HERNANDEZ, JUAN NAME

sTReeT anchess 1885 W 58TH ST #402 STREET ADDRESS

orv-sr-ze [HIALEAH FL 33012 CITY-ST.21P

TTE VS - T T OTekeie . T e T T T TT TR et R =T T Tthange [ Addition
e PORTAL, ODALYS N

STREET ADDRESS | 1885 W 568TH ST #402 STREET ADDRESS

crr-st-zp |HIALEAH FL 33012 CITY-ST-2I

TITLE O Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 ) CITY-$T-2iP

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

_12._ | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple phreport.is:true.and accurate-and that.my,_signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver

changed, or cn an attachrment wik

bfldress, with all other like empowered.

siGNATURE: __ SIMYRTURE RE@'@&QQQ /Qfﬂ-vee/m% 0///9//»0} @q’)-p;drbwop

smununﬁ\'ﬁ:\]wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona ¥

e empowered 10 execule this report as requiréd By Chapter 607, Flarida Statutes:'and that my name appears in Block-10 or Block 11 if. ...




