2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # 388555

1. Entity Name

JARRETT FORD OF PLANT CITY, INC.

Secretary of State

07-08-2004 90184 001 ***150.00
07-08-2004 90184 002 *****g 75

Maifing Address

2000 E. BAKER STREET
PLANT CITY, FL 33566

Principal Place of Business

2000 E. BAKER STREET
PLANT CITY, FL 33566

66429630

2. Principal Place of Business 3. Mailing Address

AT CRRRRTA VRGN P

Suite, Apt. #, elc. Suite, Apt. #, elc.

07062004 Chg-pP CR2E034 {10703)
City & State City & State 4, FE! Number Applied For
59-1366187 Not Applicable
RN rCc)untrL U 721p Country 5. Certificate of Status Desired ,$B'75 Additional
- — T T - ~=Fee Required —
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Name

JARRETT, BRIAN D.
2000 E. BAKER ST.
PLANT CiTY, FL 33566

Street Aadress (P.O. Box Murnber is Not Acceptable}

Cily

FL } Zip Code

8. The ghove mamed 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 abligations of registerad agent.

SIGNATURE

Signawre, lypad or priried name of regislered agénl and tide f appkcabla.

[NOTE: Registerad Agent signatusa reguiréd when reinstatirg)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Aclded to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS IN 11

e P 3 Delete TITLE [ change T Addition
NAME. JARRET, BRIAN D ! NAME

STREET ADORESS | 2000 E. BAKER STREET STREET ADDRESS

CriY-ST- 2P PLANT CITY, FL 33566 CITY-SI-2IP

TME VPS 7 Delete ILE [ Change ] Addition
HAVE JARRETT, WILLIAM R. JR. NAME

SIREET ADDRESS | 2000 E. BAKER ST. STREET ADDRESS

CIry-Si-2P PLANT CITY, FL 33566 iy -S1-21P

TmE v T e "“wé@@f - TR e T e T e o = e e e [ Thange —~ ] Adgition
NAME BODIFORD, WADE A NAME

STREET anDRESS | 5028 MUSKET DRIVE STREET ADDRESS

CIrY-§7-2IP LAKELAND, FL CITY-§1-21P

TTLE [ pelete TIILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

e O pelete TITLE [ Crange [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T- 2P CITY-51-21P

TILE [1 pelete e [ Change (] Additian
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-21P GifY-S1-ZP

—

12, | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eHect as i made under oath; that | am an officer or director

of the corgoration of the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ress, with g r like empowered.

Ve

empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED t%ﬁﬁen NAME OF SIGNING OFFICER OR DIRECTOR

Raytene Phone #

04 9395-9N




