1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-DOCUMENT-#-P956000006279 -~

1. Entity Name

J.D.L. AUTO, INC.

Mailing Address

728 HULL CT.
géQRCO ISLAND FL 34145

Principal Place of Business

729 HULL CT.
MARCO ISLAND FL 34145
us

FILED

Oct 01, 2004 8:00 am

Il

10-01-2004 50001 011 ***550.00

vEIUIJI/EY

Ui

TN

Secretary of State

[ ——

2. Principal Piace of Busines(j 3. Mailing Address
N Giwslda (T DI Cs‘ura\aQ C
Suite. Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
“’\ AR E{ C.«—‘) ‘:k- ‘ M Ao T { e F L 65-0550693 Not Applicable
Zip Country Zip Country N . $8.75 Additional
- . 5. Cortificate of § D d N
‘BL{ 5 U, S, {) - }k( W § O, G ) ertificate of Staus Desire [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAIWEISS, LEON -
729 HULL CT
MARCO IS FL 34145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

g

%

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted narme of registered agent and litle il apphcable.

{NOTE: Registered Agent signature required when remsl{l‘i'g‘g}

DATE

8.607.193(2)(b), F.S., aliows for the waiver of the $406,00
late fee. By checking this box, the corporation ggniﬁe'é it

8. Election Campaign Financing <

$5.00 May Be

|~ - Trust Fund Contribution— £~ ~~Added to Fees - -

-MaKk ite” | did not receive prior notice. Fee to fie is $150.00. {'g]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change  [] Addition
NAME BLAIWEISS, LEON : NAME
STREET ADDRESS | 729 HULL CT. STREET ADDRESS
CITY-ST-21 MARCO ISLAND FL CiTY-5T-2IP
TIE 7 valete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2Ip
TNLE [ oetete e [ change 3 Addition
NAME § NavE
- emesTapDRESS B L e < e— ow ¥ STREETADDRESS .. . . - - - PO -
CITY-ST-71P CITY-ST-2IP
TITLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P § cirv-sT-zp
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2I9
TITLE . (1 Delete me [Ochange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-8T-7P CITV-ST- 2P

of the carporation or the receiver or trustge e
changed, or on an attachment with an

SIGNATURE:

. with all other like empowered.

owered Lo execute this report as required by Chapter

Sho®

oY
[

12. 1 herehy certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

259-Gal%47¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil

HECTGR

Data Daytung Prone #




