2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000138073

1. Entity Name
JC AUTO TRANSPORT INC.

Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90004 033 ***150.00

Principal Place of Business

14060 NW 20TH AVE
OPA LOCKA, FL 33054

Mailing Address

14060 NW 20TH AVE
OPA LOCKA, FL 33054

DA ATRTATIV NN

«

VR 0

2. Principal Place of Business 3. Mailing Address
| F4H+ Nw B ANE
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 07222005 Chg-P CR2E034 (10/03)
City & State City & State N . 4. FEI Number : 1 |Applied For
F‘OKT LﬂuDE'QD.A.L-E‘ X F L ?)(3 - | [ Ol 60 6 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
3% | U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstersd Agant
Name
DAWKINS, JUNIOR

17851 SOTH ST N
LOXAHATCHEE, FL 33470

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

Zip Cade

S FL

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

7 /90 /05

Signature, typed of printed name of registered agent and ttle it 2pplicable,

{NDTE: Registerad Agent signature requitac when reinstating} ¢ DATE £

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] oelata TITLE [ Change [ Addition
NAME MALLETT, CLIVE JR. NAME
STREET ADDRESS | 1747 NW 38TH AVE. STREET ADDRESS
CITY- ST-21P FT LAUDERDALE, FL 33311 CiTY-5T-2P
TME D [ Detete e O Change T Addition
NAME MALLETT, CLIVE SR. NAME
STREET ADORESS | 1747 NW 38TH AVE. STREET ADDRESS
ciTy-ST-2p FT LAUDERDALE, FL 33311 CITY-S7-29
TME O polate TTLE [ change [T Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty -SE- 20 CITY-ST-TP
TMLE 3 Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TIMLE [ oelete TMm.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-51- 2P
TITLE O petete TME [Ochangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-Si-21P

12. | hereby certify that the information su
indicatad on this report
of the corpovation
changed, or

CIFfALATIID

v 7

raceiver or trustee emp
attachment with an address, with

lied with this filing does not qualify for the exemption statad in Section 119.07}3)(0, Florida Statutas. | further certify that the intormation
ig true and accurate and that my signature shall have the same lagal e

fect as it made under oath; that | am an officer or director
ad to exacute this repor as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.



