FILED
2003 FOR PROFIT CORPORATION
UNOI?’ORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000120226 Secretary of State |
1. Entity Name 01-27-2003 90367 030 ***150.00
JADD AUTO CORP.
Principal Place of Business Mailing Address
1311 SWH TR 111 SWTH TR
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
2. Principal Place of Business 3. Malling Address H"“"’ I“ II”I “m Ilm "‘” "m "m”mlml”lll ”l’l l"‘ ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI N_Lrlber Applied For

-{ 143200 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A.dd"ional
Fee Required
6. Name and Address of Current Registered Agent . _ - T Nar_n_gj_ﬂ;d.gd,d[gss_n]_uem_aegistered,ngm = —

Name

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE, STE 900
MIAMI FL 33131

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Reglistered Agent signature raquired when reinstating} CATE
FILE NOW!!! FEE IS $150.00 . )
N 9. Election Campaign Financin
Aﬂer Mav 1' 2003 Fee W|" be 3550.00 Trust Fund Coiir?buti;n. ° D fglgi‘?ohgzzfe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPY O Delete TIMLE [ change (] Additicn g :

NAME BRIN, RANDY NAME g .

staeeT aooress | 1311 SW 71 TR STREET ADDHESS 3

orv-st-z¢ - { NORTH LAUDERDALE FL 330868 CITY-5$1-2P o
[V I

TITLE v O Gelete TITLE O Change [ Addition 5 ;

NAME DE LAVALLE, GINA . HAME !

sTreer apoRess | 1311 SW 71 TR STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2P _ )

TITLE TR - © Ooelte. ~ R e U ' 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-ZIP

TITLE ‘ 3 oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITiE [ pelete TIMLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TImLE [ Detete TIFLE [ Crange [ Acdition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-§1-21P CITY-$T-2IP

12. | hereby certify thal Ihe information 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 supplegreqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverfo tee empowered 1o execyle this rg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment hddress, with all other likpléapowerfd.
(ZANDY P PRGN =240

SIGNATURE: S

SIGNATURE AND Date Daytime Phone #
h B 2 T N




