2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P98000012123 Secretary of State
1. Entity Name 01-29-2003 90194 001 ***300.00
J.D. TROLLEY LEASING CO., INC.
Principal Place of Business Mailing Address
893 S MILITARY TRAIL 998 S MILITARY TRAIL
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650811138 Not Applicabie
ap Country o - ~-Gounlty - ——ee- 5. Certificate of Status Desired 0 - $8.75 “Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' JOSEPH D SR Street Address {P.Q. Box Number is Mot Acceptablg)
4500 NW 12TH AVE.
POMPANO BEACH FL 33064
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
=
LIS FILE NOW!II FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;t:?buti;n. " 0O §(15c;3190hli?t;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change  [] Addition
NAME PEREZ, JOSEPH D SR NAME
sTReeT apoReEss | 4500 NW 13TH AVENUE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-§T-2IP
TITLE PS O Detete TITLE [ Change [ Addition
HAME PEREZ, JOSEPH D JR NAME
STREET ADDRESS | 4771 NW 13TH AVE. STREET ADDRESS
CITY-ST- 7P POMPANO BEACH FL 33064 Do e e om-star | e g
TITLE VT [ pelete TITLE [ Change [ Addition
NAME PEREZ, DARCY NAME
STREET ADDRESS | 8804 SW 11TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
THLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2I1P
TiTLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Biock 11 if
changed, or on an attachpgnt with an addresg-gith all other like empowered.

SIGNATURE:

Daytime Phore #

[P

v

CR2E034 (10/02)



