d

¥ ) FILED
. %2003 FOR PROFIT CORPORATIOI!M/' May 05, 2003 8:00 am

~~ UNIFORM BUSINESS REPORT (UB
DOCUMENT #  P02000046900 Secretary of State

1. Entity Name 05-05-2003 92207 046 ***150.00
DOUBLE J AUTO TRANSPORT, INC. /
Principal Pl { Busi Mailing A —
p.a. ace o u ness a g. .cidress /f‘;‘fé 3@//3 / o/
T WA T 3186 MR Fotee—.

oy e A2

3. Mailin
/o256 S /13 T el /5,2}454) /S B Tell

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State® , City & State . 4. Numbey Applied For
77)R777 1 . ():/ 27 ) frr72 s A2 57—059323%5 Not Applicable

S1021€0

AV

Zip Country Zip Country - | $8.75 Additional

33 / ﬁé . 23, g 0 ye 5.-Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e e e e e P I e X Narne - —

FERNANDEZ’ JULAT Street Address (P.O. Bex Number is Not Acceptable)

9591 SW. 119TH CT.

MIAMI FL 33186

City FL Zip Cede

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

SIGNATURE
- Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) )
! N 9. Elgction Campaign Financin
N A‘{mr M_a,v 1 20_!')3 Fee will be $550.00 Trust Fund C:ntr?bution. ° O ii-gﬂohga;é?e
Make Check Payable to'Florida Department of State _ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete Mg Clchange [ Addition g;,"_
NAME FERNANDEZ; JULIA T NAME ]
STREET ADDRESS' | 9591 S.W. 119TH CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P g
[
TILE [ Delete MLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TIMLE 3 celete TITLE [ change [T Addition
NAME ; NAME
~ [~ TREET ADDRESS | = s e e e o =] STREETADDRESS
=T s ——=—— - —_— "
CITY-ST-2IP CITY-ST-ZiP . = i ——— e
= et ey
TITLE [ celste TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZiP
TME [ Delste TITLE Clcrange [ Addition
NAME Lo ) ‘ NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-71P CITY-§T-2IP
TILE [ Delete TILE CJChange [ Addition
NAME NAME s
STREET ADDRESS . .} STREET ADDRESS '
GITY-ST-2IP e CiTY-5T-2IP

12. | hereby certify that the informatior! supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementgtrehort is thue 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 corperation or the recei@rfor triftee dmpowered to execute this report as required by Chapter 607, Florida Statutes; 37t my name appears in Block 10 or Block 11 if

changed, or on an attachmeyitfwith anjaddrgss, wih all other like empowered.
SIGNATURE: S XEUIDUIRE REQUIRED %a? /5’5 .

S|Gr1huﬁE Al‘? ]vvﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




