FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130286 R 07-10-2008 90013 036 ***158.75

1. Entity Name

JD AUTOMOTIVE AND MARINE, INC.

.

Principal Place of Business Mailing Address
1681 CLOVER STREET 3489 5SW-BIHIMORE-—SIREEF
PORT ST. LUCIE, FL 34953 _ -PGRFST:HGIEM%- q G 1 l 0 0 0 3
R O ST —S W s TSR TR
16 €1 Sw Clowen $TReT|16FI 3w Lhover STiaaY
Suite, Api. #, etC. i Sune Apt #, elc
- . 06262008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
P\m 7 pawl hucie, FLomdn pof\'f Sl huy Y 02-0676236 Not Applicable
Country Zip Country " X 38.75 Additionat
3 I.’ q 5 3 SRy Loait 2y q 53 ST e 5. Centificate of Status Desired Foo Require& fona’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstored Agent

—_ - N Mame

DZIEDZIC, JOANNE

1681 SW CLOVER STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egxstered agent, J UL_
s
Liosi=—e 3 1
SIGNATURE&-‘"“" D‘&u‘gﬂfw ;)‘OhN'UE. D?-W-A‘t.lc, ’ \-%J?’(rﬂ"'f’ il 2,008
na{ura Typed of nnnleogxme 01 rems“ree egent and title if applicable. {NOTE: Registerad Agent signature reguited whan reinslaling) DATE
\J -
FILE NOW!!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12’ 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD ) . o O Delete wLE Cichenge [ Addition
NAME DZIEDZIC, JOANNE ** NAME
STREET ADDRESS | 1681 SW CLOVER STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34853 Cimy-st-2Ip R
TILE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-53-2P
TITLE O Deleta TITLE O Change ] Addition
NAME NAME
_STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP B B oomyest-me T - T - - _
TIHE O detete TIME [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21°
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CITY-ST-2iP
ME [ Deete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hergby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet 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 or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. UL
: : TH
SIGNATURE: Noauwe Dziedzic <Gt ﬁ} 57T 9 00 @
SIGNATURE AND TYPE! PRINTEGHAME OF OFFICER OR DIRE: N Daytime Phone #




