2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 286222 ecretary of State
1. Entity Name 04-22-2004 90074 002 ***150.00
JUNIOR'S AUTO SALES AND TRIM SHOP, INC,
Principal Place of Business Mailing Address
3992 S. TAMIAMI TRAIL 3992 5. TAMIAMI TRAIL LAt L R RVEY
VENICE FL 34293 VENICE FL 34293
i s IR AR
Suite, Api‘ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1087284 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesq&?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
ggg;:ug;b%wlgur\l CIRCLE Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am tamiliar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and lite | applicable. {NOTE. Registersa Agent signalure required when reinstating} DATE

‘FILE NOW!!! FEE IS $150.00 . . N .
Aftor May 1,2004 Fée will be $550.00 . - - P vt Fone Gonmton T ooy Be
i 'Make Check Payable to Flonda Depanmenl oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (O Delete TITLE [ Change [ Addition
NAME VERCHOT, DAVID M. NAME
STREET ADDRESS | 3307 MEADOW RUN CIR. STREET ADDRESS
CITY-5T-21P VENICE FL. CiTY-S1-2iIP
MME STD [ Detete TITLE O Change [ Addition
NAME VERCHOT, CHRISTINE J NAME
STREET ADDRESS | 3307 MEADOW RUN CIRCLE STREET ADDRESS
CiTY-ST-2IP VENICE FL CiTY-ST-2IP
TIE ~ Cloeee - § me Ol change [ Addition
CNAME -— ] - — : NAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 0 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP 1 CITY-ST-2IP
TILE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2I° CITY-ST-2IP
TE O pelete TITLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2IP CITY-§7-2IP

12. | hereby certify that the information suppiied with this filin g 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 suppjeMental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyér of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an address, with ali other lise empowered.
Devio Veressr /~28-2F Gy 493 /340

SIGNATURE: ‘ Al
D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE .ID TYP




