FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF ZORPORATIONS

JBF AUTO TRANSPORT INC

DOCUMENT # P96000079459

1. Corporation Name

MA|

Principal Plice of Business

6544 CORAL LAKE DRIVE
APT #44

RGATE FL 33063

Mailing Address

6544 CORAL LAKE DRIVE

APT #84

MARGATE FL 33063

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 005 ***150.00

AR OO SR A

DO NOT WRITE IN THIS SPACE

27]

us us 3. Date In:orporated or Qualifed
09/23/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appl-ed Far
;a 65"07%535 Not Apglicable
Suite, Aft. #, etc. Suite, Apt. #, ele. . iti
¢ P 5. Cerlifcete of Statws Desred [ $8.75 Acditonal

Fee Req iired

FARIELLO. JOHN H
8544 CORAL LAKE DRIVE

APT #44

MARGATE FL 33063

1]
2
City & State City & State 6. Elactior Campaign Financing o $5.00 nvay Be
2_3‘ EI Trust Fund Coentribution Added to Fees
Zip Courtry Zip Country 8. This co poration owes the current year litangibl
;\ E} 2—91 Personal Property Tax. l}é; (1Mo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Adiress (P.O. Box Number is Not Acceptabre)

a3

84| City

85| Zip Ccde

Fl.

11. Pursuant to the provisions of Se
office or registered agent, or bot, in the

agent. | am familiar with, and ac:ept the obligaticns of, Section 607 0505, Flcrida Statutes.

Tions B07.0502 and 607.1508, Flarida Statutss, the above-named col poration submit: this staterment for the purpose of changing its re gistered
State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appaintment as reqistered

SIGNATURIZ o
Slgnalure, typed or printed nan o of registered agent . nd tiie If appiicable. (NOTE Registered Agent signature requi ed when remnstaling) DATE

12. 1JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS #ND DIRECTORS IN 12

e TP [ DELETE 11TTE [(Change [ Addition

NAME FARIELLO, JOHN H 12 NAME

sreeTaporess| 21782 PHILMONT CT 13 STREET ADDRESS

CITY-ST-2ZIP BOCA RATON FL 14 CITY-ST-2P

TME ["] DELETE 21 TIMLE [] Change ) Addition

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-2IP 2.4 CTY-8T-2P

TMLE I DELETE 31TILE ] Change ] Addwon

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34.GITY-ST-ZP

TMLE [0 DELETE 41 TITLE []Change [ Addition

NAME 4 INANE

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2P

THLE [ ] DELETE 51TTLE [ Change 7 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TLE [ DELETE 6.4 TITLE [JChange  []Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZP

14. | hereby certify that the informati»n supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o supplemental annual report is trué and accurate and that my signatu e shall have the same !egal effect gs if made under oath; that | am an
officer r director of the carporation or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and

Block 1:! or Block 13 if changed, or on

SIGNArU RE. 7Ywurwns AND TYPED

attachrnent with ar: address, with al other fike empowered.

o]

[FTRT Vv

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytime Phone #

71 Iy name appea's in
(9 79




