2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

) [ DOCUMENT # P01000098153

1. Ently Name

J.M.L. MOTORS, INC,

FILED

Feb 04, 2004 08:00 AM

Secretary of State

Principal Place of Business 7 Mé{zling Address
127 SW 7TH AVE 127 SW 7TH AVE
FORT LAUDERDALE FL 33312 . _FORT LAUDERDALE FL 33312
Suite, Apt #, elc. ) Suite, At 4. elc. MbORE CR2E034 (11/03)
City & State ’ o City & State 4. FEI Number ‘ Applied Far
- ] 75-2984569 Nat Applicable
Zip Country Zp Country E. Cerldicate of Status Desired (] $8.75 Addstional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
T ' Name ) o
LOMBARD, JOHN . —
516 SW 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315 — -
City FL i Zip Code

the obligations of registered agent.

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famifiar with, and accéf:ﬁ

erni??_- : ﬁ OrasineA]

& of regrsterad agent and title if applcatre (NOTE Regislered Agent signature resuirat when renstating)

[ J8soy

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Finansing $5.00 May Be
Trust Fund Centribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES T OFFICERS AND DIRECTORS 1N (1

e P 2 Delete Tme UO0N0NN=g 547 [Ochange [ Addition
wi|LOMBARD, JOHN e 02/05/04-B008E-022 150. 00

STREET ADDRESS | 616 SW 9TH STREET STREET ADRRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY.S7- 2P

TILE . I pelele mE [1Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 7 [ Delete TALE Ol changs L] Addilion
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE S ) [ Delete ms [ Ghange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CIY-ST- 27

THE 0 Desete me Ol Change [ Addtion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY- ST- 7P CITY-8T-2iP

e ) - O Delete LE I change [ Additien
NAME NAME

STREET ASDAESS STREET ADDRESS

CITY-ST. 2P GIFY-5T-2P

changed, or on an attachment with an address, %emd
S— f
SIGNATURE: %‘4‘4 7 PAES 10eATT

12. | hereby ceriify that the information supplied with this fling does not quaiity for the exemption stated in Section 1 19-07%3)6). Florida Statutes. | further cartify that the informatior
indicated on this report or supplementai report is true and aczurate and that my signature shall have the same legal e

) ect as if made under path, that 1 am an officer or director
of the carporatan or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

SIGI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([ 95 8283203

Datd ol Baynme Phare %




