FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
DOCUMENT # 99000105149 cerclany ol yake

1. Entity Name

JD AUTQO, INC.

Principal Place of Business Mailing Address
13850 PALM BEACH BLVD 13850 PALM BEACH BLVD
UNIT 2 UNIT 2

it S e UG

3. Malllng Adcljﬂr? @ K
Suite, Apt. #, etc. 3 'tipg é_emé_ [ CHECK HERE IF MAKING CHANGES
City & State . 3ny & State, 4, FEI Number Applied For
UNE}S b F‘L 650977008 Not Applicable
2p Country o Zip 333 5 / miointry . 5. Certificate_oi_Status Desired 4[:] |§ese ggq l‘:fedc':'o“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name
LAPIERHE, REJEAN Street Address (P.O. Box Number is Not Acceptabie)
7600 W OAKLAND PARK BLVD, BLDG G

** SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
A N
ARF“;ME N!o":oga ';EE IISI!?)L5§5?5({,} 00 9. Election Campaign Financing $5.00 May Be
\ er May 1, ee w . Trust Fund Contribution. | Added to Fees
Make Chieck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ pelete TITLE [ Change ] Addition
NAME LEDUC, JOHANNE NAME
STREET ADDRESS 9890 B AYSHOHE RD STREET ADDRESS
CITY-5T-2IP N FT MYERS FL 33917 OrY-8T-2P
me OJ Delete TLE . [ Changs [ Addition
NAME MNAME
STREET ADDRESS : STREEY ADDRESS
CITY-8T-2P CITY-ST-2iP
TITLE R — T “Oloese  fme |7 ) Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S81-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 3 Delete TITLE [1 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
. CITY-5T-21P CITY-SI-21P
T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | GITY-ST-ZP

12. | hereby certify that the information supptied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certily that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with gll other like empowered.

SIGNATURE: AL XRACE . CUDRANNE Letwr,  0R06.03 239433 0883

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



