2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

ecretary of State
Plg“chl;’"yENT # P070001 3061 8 04-28-2008 90332 042 ***150.00
JON-CO AUTQ TRANSPORT INC.
Principai Place of Business Mailing Address
5456 MARANATHA WAY 5456 MARANATHA WAY ‘ L
MILTON, FL 32571 MILTON, FL 32511 o IR )
T T T e G G A R
Sulle. At #, etc. Sulte. At #. etc. 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ é -5 S 4 ‘/3 9' Not Applicable
i Couriry Zip Country 5. Certificate of Stalus Destred a gg.;iﬁd:diﬁonal
B 6. Name and Addross of Currvnt_Régistur;EI Agent 7. Name and Address of New Registered Agont 7
Name '
BROWN, JONATHAN
5456 MARANATHA WAY Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32571
City FL | Zip Code

8. The above named entity 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, typedtr prntad name of registered agent and tie # appicable. {MOTE: Regrstered Agen: signuture required when reinstating) DATE
. ‘FILE NOWH EEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
© After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P £ Deete THLE [ Change [ Addition
NAME BROWN, JONATHAN NAME
STREET ADDRESS. | 5456 MARANATHA WAY STREET ADDRESS
CITY-ST-2IP MILTON, FL 32571 CATY-ST-21P
T £ Detete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IF - : - —_
THLE ] Delete e O3 Change {7 Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 01 pesete TME O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2IP CITY-§T-2iF
TmE {J Delete TLE ClChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [JcChange [ Addilion
NAME NAME .
STREET ADDHESS " STREET ADDRESS
CITY-ST-ZIP CITY-5T- 217

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execule this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

sionaruRe: i [tgre Soapias Do fpiit 33 faat $gecq

— ol a——_ e N et




