FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # P97000104821 (8)

JAA AUTO HAULING. INC.

0 0

Maiiing Address

6426 SEABOARD AVE
JACKSONVILLE FL 32244

Principat Place of Business

6438 SEABOARD AVE

JACKSONVILLE FL 22244
DO NOT WRITE IN THIS SPAGE

Apr 21 1998 8:00am

3. Dale Incorporated or Qualified

12/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 26 Sq" a “8 2—3.3 "‘ Not Applicable
Suite, Apt. ¥, etc Suita, Apt. #, etc. iti
g flo. Ap 5. Certtificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
—;4_] E! ;;l 30 Personal Property Tax due June 30. Yes  [JNo

. Name and Address of Currant Regisierad Agent 10. Name and Address of New Reglstered Agent

JONES, CARL JR B1( Name
6438 SEABOARD AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32844 =

84| City

FL Iﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tho appeintmant as registered
agert. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

14. | hereby Geﬂi'g Ihal the information suppliod with this filing doos not qua!
indicated on this annual rg|
officer or director of 1hi

ation of the recoiver of trusle

SIGNATURE o .
Signatus, typed o prnted namo of regatered agont and 1o ff apphcbls (NOTE: Registeied Agenl signalure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE PSD [! DELETE 11HILE I Change [ Addition
NAME JONES, CARL J8 12 NAME
siceranoncss | 8438 SEABOARD AVE 1.3 STREET ADDAESS
CIY-$1-2F JACKSONVILLE FL 32244 14 CITY-ST-240
miE 1 TJ oetete 21 THLE [Jcrange” [ Addition
NAME JONES, JENNY 2.2 NAME
seeraooress | 6438 SEABOARD AVE 2.3 STREET ADDRESS
Ciy-51-2IP MCKSMLLE FL 32244 2 ACHY-S1-ZP
TITE T oeLede 11TIMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADORESS
CATY-ST- 21 34. CiTY-81- 2w
THLE ] ofLEre 1 TmE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIiY-§1-21P 44 CITY-ST-21P
ME 1 DeLete S1TITIE [OJchenge ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDIESS
CiTY-S1-21P 54CITY-5T-21P
nnLe [ oewere 6.1 THLE [T change [T Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY- 81- 2IP
ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 or supplemanital annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
mpowered (o exocute this repon &s required by Chapter 607, Flarida Statutes: and that my name appears in

CR2E(34 (10/97)



