2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 18, 2005 8:00 am

DOCUMENT # P03000031157 ecretary of State
1 Entity Name 04-18-2005 90278 025 ***150.00
JJ CAB, INC,
Principal Place of Business Mailing Address
1261 MLK ST PO BOX 1335 o e
ARCADIA FL 34266 NOCATEE FL 34288
IR A A N
126l MLK se st PO-Bog (335
Suite, Apt. #, efc. Suite, Apt. ¥, etc. - | . __1stMOORE____  CR2E034.(10/04) — R
"~ City & Stare, —7 | cyeses ' - 4. FEI Number Applied For
M/q p/ N o -2 - H 51-0455103 Not Appiicable
BZ'E[, EVAA BW S“D'(D 5‘:“% 268 %“150'{'0 - | 5. Ceriificate of Status Desired (3 gﬁ;gfq;f:‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nage : -
LYONS. BEVERLY D [I-\\[ oNnNSs, B'(\) e \"l\/' N D T
1866 SbUTH HILLSBOROUGH AVE- Straet A{!dress (P.O. éﬁ)( Number is Not ACCED[JHE)
)
ARCADIA FL 34266 . ‘a\(e ’ m LJ'{ Tl‘ ST
:"‘". . . ny \ -
# "Aveod ig FL |3¢is¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, dr both, in the State of Florida. | am tamiliar with, and accept

the obligations m . J - . - -
. & l/
SIGNATURE _ s - rg\ % /) L l]— O 5
DATE

+Sigrature, ypac of printed name of regrstdgl agent and ute appicable // (MOTE. Ragisierad Agent SIgRature 1Qused whan ransiaung)
174

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [5 B % 7] Delete TITLE ) Change [ Addition
NAME LYONS;BEVERLY D § NAME
STREET ADDRESS | 1261 MLK ST i STREET ADDRESS
orv-st-zp | ARCADIA FL 34266 X CITY-ST-7IP
THLE D - O oeleta TILE [J Change (] Addition
NAME LYQONS, WILLIAM E NAME
STREET ADORESS | 1261 MLK ST STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-S1-2P
TITLE D 1 Delete TITLE [ change [ Addition
RAME LYONS, CARRIEL RAME
. STREETADDRESS | 1269 MLK ST, . _ __ - e _SIREET ADDRESS_|_ —_— — . .
CITY-ST-21P ARCADIA FL 34266 CIY-S1-2P
TITLE O pelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP . CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : : CITY-S57-7IP
IITLE - . O pelate TILE ] change [ Addition
NAME - - NAME ’
STREET ADDRESS . oo .. [ soneeraporess - .-
CITY-5T-2IP : o T ) CITY-ST-7P

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad on this repart or supplemantal report is rue and accurate and that my signature shall have the same legal sifect as if made undar cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to exscute this repont as required 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 emgowared. B (th\{ D L'Y ows
cf _ Vﬁén}bs $6¢.3-933 -MF

SIGNATURE: _-J 2eS-

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING @cm OR NRECTOR




