..‘J;O'l UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087584 May 04, 2001 8:00 am

1. Entity Name
J & J AUTO TRANSPORT, INC. Secretary of State
05-04-2001 90060 018 ***150.00

Principal Ptace of Business Mailing Address
4543 MAPLEWOOD COURT - 4843 MAPLEWOQD COURT
CALLAHAN FL 32011 CALLAHAN FL 32011 i

] 7 Tateaerez-, D
uite, At #, etlf - uite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
/jzy{\ﬁ&ﬂj y/ ity &St 4. FE! Number ’ Applied For
. &jM/Z/ 7 / 59-3345976 Not Appiicable
i ey . Ly | 5. Centificate of Status Desired O $8.75 Additionat
2o// i | Sz70// Voo Por s

-~ 6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
Name
MILLER, JOHNNIE L
Street Address (P.O. Box Number is Not Acceptable)
4843 MAPLEWOOD COURT

CALLAHAN FL 32011

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
" aringraasronan e soca e so " | aaray 52001 Fogwiposbsogo | 10 EoCionConosnruncrg - $5.00 oo
Il ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 belete TITLE [J Change [ Addition
NAME MILLER, JOHNNIE L NAME
STREET ADDRESS ¢ 4843 MAPLEWOQOD COURT STREET ADDAFSS
CITY-ST-2P CALLAHAN FL 32011 CITY-ST-2IP
TME S [ Delete TITLE O change [ Addition
NAMIE THORNTON, JUDITH A NAME
STREET ADDRESS | 4843 MAPLEWQOD CCURT STREET ADORESS
CiTY-ST-2P CALLAHAN FL 32011 CITY-ST-71P
TMLE =~ =] e o - ot [ Delete “TIEE b - T © [0 Change ~ [J-Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "B cv-st-ze
me 7 Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __J DA - PPy 474

SIGi UHE AND TYPED OR PRINTED NAME OF SEEN| ECTOR Date Daytime Phone #

R T



