FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000086107 (7)

| AR

Sandra B. Mortham
Secretary of Stale

JBMN TRANSPORTATION SALES & SERVICE INC.

Principal Place of Business ) Mailing Address
970 SUNSHINE LANE, SUITE H 970 SUNSHINE LANE, SUITE H
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593231817 Not Applicabile
Sufte, Apl. #, olc. |, Sufte. Apt #, elo. 5. Centficate of Status Dasired [ $8.75 Additional
E] 2ﬂ Fea Reguired
City & State | Cily & State 6. Election Campaign F?nancing O $5_00 May Be
23 ‘;ﬂ—l Trust Fund Centribution Added 1o Feos
Zip Country Zip | Country 8. This corporalion has kability for intangible tax under s 199.032,
m Eﬂ ;ﬂ 3U—| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETEHS. AMY J 82| Street Address {P.O. Box Number is Not Acceptable)
+ 1308 MAJESTIC OAK DRIVE
APOPKA FL 32712 83
. 84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclars. | hereby accept the appointment as ragistered agent, | am
famitiar with, and accept the obligatons of, Sechan B07.0505, Horida Statules.

CR2E034 (12/95)

SIGNATURE _ T o
Slgnaturo, typed or protud ca e of regaserea ageet ad tle 1 apeigateo INCHE Fiogistored Agent signature reguened when renstatingl DaTE

12, OF¢ ICERS AND DIRECTORS N EEN ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS 1N 13

TINE P ’ [] DELETE RELT: [ Change ] Addition

NANE BEALEFELD, WILLIAM 1.2 HAKL

STREET ADDHESS 733 JORDAN CT. 13 STREET ADDRESS

CY-S7-7P OVIEDO FL 14 CITY-S1- 7P

e $ [ DELETE 23 0L ) Change [ ] Adition

HAME PETERS, AMY J 22 NAME

STREET ADDRESS 1308 MAJESTIC OAK DRIVE 23 SIREET ADDRESS _

CNY-$1-2F APOPKA FL - . i

TITLE [ CELETE 3TILE [ Ghange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-5T-2p N N 34007Y-S1-21P /

TILE [] OELETE 4 1TITLE [ Change  [] Addition

NAME GZNAME CSO000181 0565

STREET ADDRESS 4.3 STAFE [ ADDRESS -05/07/96~~01023--027

CiTY-$7-2IP 48 CTY-S1-7P . k200, D0

e {J DELETE 5 1T1LE [7) Change [ Addition

HAME 5.2 NAIE

STREE) ADORESS 53 STREFT ADDAESS

CIIY-S1-2IP 54 CI1Y-57-2P

TITLE [] DELETE &1 TIILF {J Change  [C] Adaition

NamME 6.2 NAME

STREET ADIDRESS €3 STREET ADDRESS

eIy -SI-2ip 64 CTY-ST- 7P Ny "'?é

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the information indicatecl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an offcer or director of the corparation or the receiver or trustes empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or K 13 if changed . r opeag attachment with gn address.

SIGNATURE;,

< Amv T

T Dagtae Prone #

F SIGNING BFFICER OR DIFEGTOR T
N v S s T

L~y P




