2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008958 May 03, 2000 8:00 am

1. Entity Name

JAGUAR EXPRESS AUTO TRANSPORT, INC. Secretary of State

05-03-2000 90087 022 ***150.00

Principal Place of Business Mailing Address
~=> BLANDING BLVD P.O. BOX 1148
CTTT 7T OFL 32088 MIDDLEBURG FL 32050-1149
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3436801 Appiied For

Not Applicable

Zip Country Zip Country " : $8.75 Additional
] s _ 5. Certificate of Status Desired . [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLANCE, WAYNE D Street Address (P.O. Box Number is Not Acceptable)
4751 SAN JUAN AVE.
SUITE 2
JACKSONVILLE FL 32210 . .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agsnt signature requirad when reinstating) DATE
® o ting ronoramonona soas 050 %0 " | attr MaY 1, 2000 Foo wih bagssogp | "0 Eeen Cemnaen rencieg | $5.00 vy e
e ’ . Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ change [ Addition
NAWE CAMPLA, GARY NAME
stReeT aooRess § 3975 SCENIC DR STREET ADDAESS
CITY-ST-ZIP MIDDLEBURG FL 32068 crry-ST-2iP
TNLE D [ Delete TILE [J Change [ Addition
NAME EBRAHIMI, KAMYAR HAME
sTReeT ACDRESS | 3975 SCENIC DR - STREET ADDRESS
orest2»  |MIDDLEBURG FL 32088~ -  — orv st | - - o e e
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TILE [T Delets HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P (\ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegf eMpawered to pxecute this report as ¥equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress,
SIGNATURE: %Gfﬁa 9o 91222

o i T —— -
- . pew T R it
" ‘.,,..k;a’:ﬁa.;.'“?&ik—-)f
SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



