2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000000756

1. Entity Name

JMD AUTOMOTIVE, INC.

Mailing Afddress
159 BANKS ROAD
MARGATE FL 33063

Principal Place of Business
1595 BANKS ROAD
MARGATE FL 33063

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90044 049 ***150.00

JUUyYivuy

ARG AU G MR

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0554496 Nat Applicable
Zi Countr Zi Cauntr iti
P Y P ouniry 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
- TR et —_— - - - i - B N . ~
DARIENZO' JAMES M Street Address (P.O. Box Number is Net Acceptable)
1595 BANKS ROAD
MARGATE FL 33063
City FL Zip Code

8. The above named entit
the cbligations of reg

SIGNATURE

ahmits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

. J—re 2

fped ar nled name o regmsred agenl and t\lﬁ/appucabla,

{NQTE: Registered Agent signature required when reinstating} DATE

FILW FEE IS $150.00
After May 7, 2003 Fee will be $550.00
Make Check Payabl¢ to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. A {OFFICERS AND D/RECTORS ; l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT - - [ Gelete TITLE [ change [ Aadition
NAME DARIENZO, JAMES M JR NAME
" STREET ADDRESS § 1595 BANKS ROAD STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 CITY-8T-7IP

THLE S [ Delete TTLE [l change [ Addition
NAME DARIENZO, LESLIE Y NAME

STREET A0DRESS | 1505 BANKS ROAD STREET ADDRESS

CITY-ST-21P MARAGATE FL 33063 CITY-$1-21P

TITLE O pelete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS B - = “STREET ADDRESS~ ToE - -

CITY-5T-7IP CITY-ST-ZIP

TIE ‘[ Detete TMLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-21P CITY-57-7IP

TIILE i1 Delete TIME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP _ CITY-ST-2IP

12. I hereby certily that the information supplied wi TS THikg does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutas. | further certlfy that the information

indicated on this report or supplemental repdrt is true andhaccurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver or trusted empowered to pxecute this repost as uired
ddress, with ail otifer like empow, .

SIGNATURE:

i

SIGNATURE AND ED O INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)




