2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- # P98000035314

1. Entity Name

JAGUAR MOéI[E HbME ;TRANSPORTATION, INC.

Loy
s ..\

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90075 019 ***150.00

Mailing Address
P. Q. BOX 733

Principal Place of Business

126 IDA BLVD.
INTERLACHEN FL 32148

HOLLISTER FL 321470733

2. Principal Plage of Businass 3. Mailing Address

AR

NIRRT

L

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

ROMANELLO, DUANE C
353 E. FORSYTH ST.

City 3 State City & State 4. FEI Number _""350
i R 5% 7232 Not Applicable
P oy . CC{unlry 4 Country 5. Certificate of Status Desired | $8.75 Aaditional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P C. Box Number is Mot Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered aget and title if applicable. {NOTE: Ragistered Agent signature requirac when reinstating) DATE
in
h9 ThIS ‘corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Lo fllmg requirement and eiects to de so. After MAY

1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O WMake Check Payable to Depariment of State

1, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD 1 Delete I TMLE (I change T Addition | &
nawe 1 | WILLIAMS; MICHAEL'S s - NAME &
stheT aporess | P. Q. BOX 733 STREET ADDRESS 3
CITY-ST-2IP HOLLISTER FL 32147 CITY-5T-21P w
TIMLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-$T-2IP

| TITLE, oo O Delet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE M pelete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

13. 1 hereby ceartity that the information supplied with this filin é;
indicated on this report or supplermental report is true and accurate ay
of the corperation or the regeiver or trustee wered 10 execute |l

changed, or on an attachgpqt with.an addresg " ike ery
SIGNATURE: " ‘ "

does not qualify tor the exemption sialed in Section 119.07(3Xi), Florida Statutes. ) further certity that the mformauon

report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

FIASIGAER .
¥ au"u‘aﬁﬂﬂ\&{\}‘

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

31300 (90R) (4-348'7

i I

F A
AN ] I\HI .\‘ll?'l Fatys

5 NWICER OR TR*T?H

CUN AL

Date Daytime Phone #




