2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)mCNlaJmI:/IENT# P97000008958

JAGUAR EXPRESS AUTO TRANSPORT, INC.

Secretary of State

03-07-2003 90145 040 ***150.00

Mailing Address
P.0. BOX 1149
MIDDLEBURG FL 32068

Principal Place of Business
-$882~ BLANDING BLVD

MDBLEBURG-RL~32060-
1604 Blhpootroc Blucl

Obbunge_

Al Fl 32065

Mar 07, 2003 8:00 am

LR

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EEC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-3436801 Not Applicable
P Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - T e — - ——r——— e = -~ = o _

CLANCE’ WAYNE D Street Address (P.O. Box Number is Not Acceptable)

4751 SAN JUAN AVE.

SUITE 2 .

JACKSONVILLE FL 32210 City FL [ Zrcode

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registared agent and title if applicable.

INOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003’ Fee will be $550.00

. e o Zaee 4 - T —— —

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florlda Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

10.. OFFICERS AND DIRECTOHS I 11,
e D B Gelete TITLE [ Change [ Acdition
NAME CAMPLA, GARY NAME
staeeT aoRESS | 3975 SCENIC DR STREET ADDRESS
CITY-§T-2IF M|DD|_EBUF|Q FL 32088 CITY-S7-21P
' P
TITE D 1 & elete TILE [ Change  [J Addition
NAME EBRAHIMI, KAMYAR NAME
STREET ADDRESS | 3975 SCENIC DR STREET ADDAESS
CITY-5T-ZIP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE ot [ Detete TITLE [ change [ Addition
HAME Lou.m?ﬂf S e e g o NAME
STREET ADDRESS | 3915 e, D2, STREET ADDRESS
CITY-ST-2P M v\ W A 2068 CITY-ST-2P
TITLE 1 Delete THLE [] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report | rue and accurate ang tha

of the corporatlon or the receiver or trusiee emEg ered 10 exg

ature shall have the same legal effect as if made under oath; that | am an officer or director

7 /5’}03 PY-SA-6589

¥ Date

Daytime Phone #

g
§

CR2E034 (10/02)



