FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co ;;OORJX;ON FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am
Katherine Harrls / ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1599 90128 024 ***150.00 I

DOCUMENT # Pg6000070564 f

| TG

JDS AUTO EXPRESS, INC.

Principal Place of Business Mailing Address !
3361-D BELVEDERE RD o 3361-0 BELVEDERE RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 -
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[24] : [26] 650696433 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. iti '
E\ . P . —2-7—] & AP S. Certifcate of Status Desirad | $8F-9735R:::ilrt;?jnal '
©  City&Stata’ 7 T - ‘City & State - .= e 6. Electisi Campaigri Financing O T T$5.00 Mayee |7 !
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I ’El El ,;).I Personal Property Tax. ﬁes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
STROM, EDITH SFrér EJit
550 TALL PINFS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415 8 | A 43S /0/",5?6’-4‘77 C’a?. _
N flest Palm Beach FLI"| 25811

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbjgations of, SecﬁonﬁO?;Sﬁ, Florida Statutes.
SIGNATURE M %ﬂ %u:// vl ’é’ //é '??
DATI

Slgnature, typed of printed name of registared agent and L4 if applicable. (NOTE: Eegislamd Agent signature required when reinstating) 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e Vv ' OJ DELETE 1ATME V Bchange  [JAddtion | —
NAME STROM, EDITH 12 NAME s O §
sweetaopress| 560 TALL PINES ROAD 13 STREET ADORESS g A 3
CITY-$T-21P WEST PALM BEACH FL 33415 14 CITY-ST-2P Wes r % ;ng A 33 «// &
TITLE P . [ DELETE 21TME /9 7 $Fhange [ Addiion | ©
NAME STROM, JEFFERSON D JR 22NAME :
KFloeon C

smesTanoress| 550 TALL FINES RD 23smeETavoress| P HS /7 ey
orv-stze | WEST PALM BEACH FL 33415 vianvsrze | p/e ST fllror Besd, FL 33EY

TTME T ’ ) " LIDELETE = " 3stme ) ST e T "[change  []Addition
NAME 22 NAVE ' '
STREET ADDRESS 3.3 STREETADDRESS
CITY-§T-2IP - ) 3.4, CITY-ST- 2P
TME - ) [ DELETE 41TMLE ] [JChange [ Addition
MAME ) ’ ’ 4.2 NAME
STREETAGDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP ) |
TME ) [J DELETE 51 TILE [Change [ Addition
NAME 52 NAME ' ' i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TE [Ochange [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP-. ~a|* . .« o, oo o ey 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report 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 of the receiver or frustee empowered io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: & &80 C# 2o+l L)1) .-=ﬁ?‘%‘iﬁi~am, VP H#SE-GT s6/-68¢-5181

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




