2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

§

o

DOCUMENT # P99000084440 ecretary of State
<
1. Entity Name 04-16-2003 90185 026 ***150.00
J & D AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
5 W3S CAFFEE ROAD P O BOX 16852
JACKSONVILLE FL 32221 JACKSONVILLE FL 32245-6952
2. Principal Place of Business 3. Majling Address H"”m "I ||”| m" "m |||‘| ||“| Ilm llm Ill“ ||I’| m“ Illl I“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4323640 Net Applicable
Zi 1 Zi Countr i
® Country i Iry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g _ e — - e e LoNBMEret e e - e .. - )
J SHELTON' DONALD R Street Address (P.O. Box Number is Not Acceptable)
B 4836°S CAFFEE ROAD
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submits this staterment 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 registereg
SIGNATUR —= - -
Signatura, typed or printad name of registered ageant and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
. El C Fi
Atr May 1,2003 Fes wil be 55000 et [ $5,00 ey oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete M [ change [ Addition g_
AvE SHELTON, DONALD R NAME g
sireeT aporess | 1529 S CAFFEE RD STREET ADDRESS oS
ory-s1-20 o | JACKSONVILLE FL 32221 CITY-S1-2IP 2
&
TITLE D O petete TME [T change  [J Addition 8
NAME SHELTON, DONALD R NAME
STREET ADDRESS 1529 S CAFFEE RD STREET ADDRESS
erv-st-2e | JACKSONVILLE FL 32221  om.stap
e N [} Delete TITLE [ change [ Additien
NAME - - T oo R g wAME T - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Additien
NAME NAME . )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TLE 3 elate TITLE ' [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P
TITLE [ Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 certity that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit her like empowered.
5 ascDimsz Jiafos  qoy 2
SIGNATURE: Qo5 iy CLiZsElent 4 14|80 GoYy- 15}-157S]
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




