2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 8:00 am

» Secretary of State
PglgNgmtAENT # P07000098256 03-06-2008 90043 007 ***150.00
JPTS AUTO TRANSPORT BROKERS, INC.
Principal Place of Business Mailing Address
2255 STARKEY ROAD 2255 STARKEY ROAD
UNITC UNITC
LARGO, FL 33771 LARGO, FL 33711
R N CACAGCAERR WD TR EN0
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Numbeg Applied For
g é"' 5?; 5 077 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired B (] gi'zesqﬁdr:;m"a'
8- Name and Addrass of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
Name
WEINSTEIN, JAY
2255 STARKEY ROAD Street Address (P.O. Box Number is Not Acceplable)

UNITC
LARGO, FL 33771

I g City FL IZ'»pCoda

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

.~

SIGNATURE
Sigraturs, typed o printed name of regisiered agenl and title il applicable. {NQTE: Regislared Agent gignatura ragulred whan rainstaling} DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D = O oerete TITLE {0 thange [ Addition
NAME WEINSTEIN, JAY NAME
STREET ADDRESS | 2255 STARKEY ROAD, UNIT C ) STREET ADDRESS
CITY-§T-2IP LARGO, FL 3371 CATY-ST-2IP
TITLE O oetete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST-21P
TINE O Delete TI7LE = = ~{O¢herge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TNLE [ Charge  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-21 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTY-ST-2IP
TITLE O oeete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatect an this report or sypglemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of trustee smpowered jo exelaiute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
3 g wi pther like empowered.

A AT 1
ED NAME OF 8IGNING OFFICER OR




