PROFIT
CORPORATION
ANNUAL REPORT

1996

=

$225.00

FILE NOW: FILING FEE AFTER MAY 1 1S

FLOHIDA DEPART
Sandra B
Scoretary

MENT OF STATE
Morthant
of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporakor Name

P94000032910 (9)
JME MOTOR LINES, INC. /

Principa’ Piace of Busingss

12 CREPE MYRTLE DR. -
LAKE PLACID FL 33852

Maiiling Address

8300 NW. 100 ST.
MEDLEY FL 33178

3. Date ncorporated or Oualiied | 3a. Date of Las' Raport
2. Prncipal Place of Business. 2a. Mailing Address T 4, FEI Number Applied For
21] =l 650501645 Not Appicabie
L Suite, Apt. 4, etc __ Suite, Apt. #, etc, 5. Certificate of Status Dosired 0 $8.75 Addiiional
2—2} I 27! . - B Fee Required
- City & State ~_ City & State 6. Election Campaign Financing 0 $5.00 May Be
'L’ﬂ 28] Trust Fund Contribution Added to Feas
|7 Country | Zp _ Gountry 8. This corparation has liability for intangitéé tax under s 199.032,
ﬂ 25] 29] 30] Florda Statutes [ “es ]
[ " @ Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
BRAY, ROY 821 Street Address [P.0. Box Number is Not Acceptable)
12 CREPE MYRTLE DR, -
LAKE PLACID FL 83852
B4| City FL 85| Zip Code

of registerad agant, or bolh, in

1. Pursuant to he provisions of Sections 607.0502 and 607 1508, Florida Stalut

es, tha above-named corporabon subnuts this statement f
tha State of Florida. Such change was authorized by the corporalon's hoard of drectors. | he
famiar with, and accept the abiigations of, Section B07.0508, Florida Statutes

or the purpose of changing its registered office
reby accepl the appointment as regstered agent. | am

SIGNATURF _ e e . . o - R I
Signatire, pud a0 pricles nar e of wgtersd 80t o ure 4 ET = HEOTE Ragraterad Agarl sigoature rapuad whe) e stat gt DAl

|12 T T T ORRGERS AND DIAEGTORS N EE ADDITIONS/CHANGES TO OFFICERS AND GIRECT ORS IN 17
iit; P [] GELETE 1 1TTLE O Crange [ Addition
KAME BRAY, ROY 1.2 NAME
STHET ADDRESS 12 CREPE MYRTLE DR. 13 STREF) ADORESS
CITY-S1. 2P _LAKE PLACID FL 33852 B 14 CTY-S1- 7P N
TLE C1DELEIE 21NILF {] Change  [T] Addition
NAME 22 NANE
STREE ] AQDRESS 2 3STREET ADDRESS
Civy-S12IF n _ Qaackysie
THLE [] DELETE 3TIIE [3 Change ] Additan
Nat I2NAME
SIREFT ADDRESS 33 STREET ADDRESS

Lwestae | oo . } 34CIY-51-2F -
TiLE [ DELETE 4 1TILE (O Change  {T] Addition
HAME 43 NAME
STREFT ATDRESS 43 STREET ADDRESS
QTY-S1- 2P B e _ 44 Cily-51-2F ~
TILE [ DELETE 5 1TIF [[] Cnange [ Addition
NAME 52 NAME
STREET ADDMESS 53 STREET ADDRESS
Ciry-s1-2ip 54CHY-ST- 2P
TTLE [J CeLETE 6 1TI0LE [ Changs  [] Addition
KAM: 5.2 HAME
STHEE | ALORFSS 63 STREFT ADORESS

| cny-s1-2p 64 CITY-SI- 2P

14. | do herehy certify that the inf
certify that the informati

SIGNATURE:

SUNATURE

Cplied with this fikn

rmental annual

vith an address

AND TYPED G- RINTED NAME OF SIGNTNG OFFIGER

is voluntarily furnished and does not qualify
report is true and accdrate and that m
ver or trustee empowered to execute this reporl

RECTOR

Miae

Dot Praing

far the exemplion slated in Section 119.07(34K), f lorida Statotes | further
y sinature shall have the same legal eflect as f made under
as required by Chapter 607, Florida Statutes: and thal my name

GRS

o

CR2E034 (12/95)




