et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2004 8:00 am

DOCUMENT # P99000084440

1. Entity Name

J & D AUTO TRANSPORT, INC.

ecretary of State

(04-20-2004 90030 047 ***150.00

‘ LSIGNATURE:

Principal Place of Business

32 5 CAFFEE ROAD
JACKSONVILLE FL 32221

Mailing Address

P C BOX 16952
JACKSONVILLE FL 32245-6952

2. Principal Place of Business

3. Mailing Address

T

[l

[

SHELTON, DONALD R
32 S CAFFEE ROAD
JACKSONVILLE FL 32221

T - S

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
36-4323640 Not Applicable
Zj Countr Zi Countr iti
P Y P y 5. Certificate of Stalus Desired [ $8.75 Aqditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T - - mm em——— F— - — __H___Nﬁﬂzg - PR — e —— -~

Street Address (P.C. Box Number is Not Acceptable)

City

F

Zip Code

L

the obligations of registerea agent.

L

. The abovenamed antity submits this siq;enfeﬁi-for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Flerida, | am familiar with, and accept

" SIGNATURE _-
S

nafure. fyped of printed name of regt

ent and fitha it apphcabte.

(NOTE: Registered Ageni sginaturB required when feinstating)

DATE

9. Eleclion Campaign Financing $5.00 ray Be
Trust Fund Contribution. Added to Fees

10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVST ‘¢ % R [ Delete TE [Jchange [ Addition
NAME SHELTON, DONALD R NAME

STREET ADDRESS | 1529 S CAFFEE RD . STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32221 ., = ¥ - CITY-S7-2P

TME D [ Detete TILE 1 Ghange ] Addition
NAME SHELTON, DONALD R NAME

STREE? ADDRESS | 1529 § CAFFEE RD STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CIY-ST-2IP
mE . e L . . O Delete TITLE o [J change  {TJ Addition
NAME : - Rt i e = —mE“—’ T o ——— A O i 8B g & ek R Sy -
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TImE [ oefete THLE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-51-2F

TITLE O ceete TINLE S chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

changed, or on an attachment with an address, with

SIGNATURE AND TYPED QR PHI

all other like empowered.

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

F0Y-728/-/57

-OF SIGNING OFFICER OR DIRECTOR

4 //é//ﬂ Y

Date/”

Daytima Phone #

'y




