2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90124 015 ***150.00

DOCUMENT # P96000070564

1. Entity Name

JDS AUTO EXPRESS, INC.

Mailing Address

3961 BELVEDERE RD  STe A
WEST PALM BEACH FL 334061540
Us

Principal Place of Business

261 BELVEDERERD  STe A
WEST PALM BEACH FL 33406
us

2. Principal Place of Business 3. Mailing Address

A

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'%96433 Applied For
Not Applicable
Zie Country ap Country 8. Certificate of Status Desired O ?ese'g?q Iﬁ:jed‘jti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | Name ~77- - -
™ Tek4evson . Strom JI¥.
STROM' EDITH Street Address (PO, _Box ber is Not Acce@ab\e) '
2425 PIGEM CAY TER5 " Pigéen
WEST PALM BEACH FL 33411 4
Ci | Zip G
Y West fa Il 3 each FL | *°5F406

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

SIGNATURE JFQ‘F‘FQTSM D, S‘f‘mm Ty,

Signatura, typed or printed name of registered agent and bile o applicable.

M@L’ ¥-/-09
(NQOTE: Ragis:arah‘ﬁ%l signatura required when raifefinng) - DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ,—I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ‘ﬂnesme TITLE [ change [ Addition
NAME STROM, EDITH HAME

STREET ADDRESS | 2425 PIGEM CAY STREET ADDRESS

LIy -S1-21P WEST PALM BEACH FL 33415 CiTY-§7-ZIP

e P O Delete THLE Wchange (1) Agdition
NAME STROM, JEFFERSON D JR_ | NAME

sThEET ADDRESS | 2425 PIGEM CAY € Fu geo r‘l,) stoeeraooRess | 5P 4 2 &~ ., '09 e o/ C a,‘j

omv-s-2p | WEST PALM BEACH FL 33415 33 ¢-// £y - 577 We st Palnl PBeacd Y 334}

TTiE . Ooeee _ e oo oo . _ L. . [J.thange....[0 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T1-21P

TImE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TTE ’7 [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TITLE O pelete fITLE O Change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby Vcer\it\; that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiites; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: @?@»m D )% b 4 1-00

A ED OR PRINTED NAME OF SIGNING FICER OR DIRECT! Date
‘hf e*‘z‘?fer‘son P, STrem >

Daylime Phone,
Pl A {784
W 1 &

P g

r, fres'dent

CR2E034 (9/99)



