FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT (AR). -
DOCUMENT # P85000087584 Secretary of State
02-06-2006 90088 004 ***150.00

1. Entity Name

J & J AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address -
44316 MAPLEWOQD CT. 44316 MAPLEWOOD CT.

S T UM R
%/‘/wg/ WC/C 4 W M m st MOORE CR2E034 (10/05)

| Number Applied For

b YIS Hakectdd O 59-3345970
— e G

[' ‘5. Certificate of Status Desired O $8.75 Addtional

Fee Regtiired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne ’

QABIEEES:AJP?_E%%I(E)I% COURT Street Address (P.0O. Box Number is Not Acceptabie)
CALLAHAN FL 32011t

wlegp Mac ¥ pewn b - pens clboues

City FL | Zip Code

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

SIGNATURE

Signature., typrd or prmed name of reqrsterad agent and litle # applicable (NOTE" Reqistared Agert ignalure roquirgd when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TATLE "IPTD [3 pelete TITLE O Change [ Addition
NAME. MILLER, JOHNNIE L NAME

STREET ADDRESS {4843 MAPLEWOQOD COURT STREET ADDRESS

CrTY-8T-2IP CALLAHAN FL 32011 CITY-ST-2IP

TITEE s O oelets TITLE [ change [ Additicn
NAME THORNTON, JUDITH A NAME

STREET ADDRESS | 4843 MAPLEWOOQD COURT STREET ADDRESS

UnY-ST-ZP |CALLAMAN FL 32011 CITY-ST-ZP

ME __ . U 101 XY S I () ] e e e TEChenge . [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CHTY-ST- 2P

TIRLE [3 pelete TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TINE [T petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TISLE [ Celete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

12. | hereby cerlily thal the information supplied with this fiing does not quality for the exemplicns contained in Section 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgnt with an address, with all ather like empowered.
SIGNATURE / LR er /- /Ml P pSSITS

.
\JSIGNATURE AND TYPED OR Pﬁlwﬂ NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




