2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 478192 Apr 26,2005 08:00 AM
t Entty Hame - Secretary of State
J & B USED AUTO.PARTS, INC.
Principal Place of Business . _ o Malling Address LT '
17105 E COLONIAL _ 17105 £ COLONIAL P
BOX 1018 o BOX 10116
ORLANDC FL 32820 l ORLANDO FL 32820
- | E SR ERERIO SRR
2. Pnncipal Place of Business™ : 3. Mailing Address
Suite, Apt. #, atc. T o - ~ Suite. Apt. #. efc. _ st MOORE CR2E0S4 (10/04)
Chy & State T City & State 4. FEI Number ' Applied For
_ _ 7 _ ’ 59"1605649 Mot Applicaple
Zp Country Zp Country 5. Certificate of Status Desired [ §g~g§’qlﬁ:’£ﬁ0"a‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
L = L —— = ;
gsozﬂs.rgg Agl?}glgélg gTSR Sirest Addrass (P.0. Box Number is Not Acceptabia)
OVIEDO FL 32766 4
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 : _

Sgnatu, oed o Prled fiade of ragisterad agant and tife | appie shis [ROTE Registerad Agant signatura raquirod whan reinstating) DATE
ORI == TR - g 7
" =
FILE NOW!!! FEE IS $150.0 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS } KIB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete ¥ e UUUUS@EQBI 11 [ Change  [JAddtion
wi |HORTON, NORMAN C it 04/26/05~B0085-005 153,90
STREET ADDRESS | 2528 COACHBRIDGE CT | STREFT AGORESS
GilY-57-2IP OVIEDO FL CITY-ST- 7P
MILE v - ST T Dotete TinE ' ‘ [l change [ Addition
NAME HORTON, THOMAS MAME
STREET ADDRESS |9B0 DINERQ DRIVE STREET ADDRESS
CIry-51-2F WINTER SPGS FL - - CITY-ST-2IP
WILE - ' O Delete TE ' ' [Jchange L[] Addition
NAME . . . NANE
STRECT ADDRESS SIRFET ADDRESS
CHTY-ST- 2P CITY-SI. 2P
TITLE S - Tloae B-me ' Tlcnange [ Addfion
PAME NN,
STREET ARDRESS STREET ADORESS
Y- §7- 1P CiTY-51 28
WILE B [ Delete e ’ T3 change [ Addition
NAME NANME
STREET ADDBESS SIRFET SDDRESS
CITY-ST- 219 CITe S5-21P
e T ' O Detete TE o Ol Cange [ Agdition
NAME Rkt
STREFT ADDRESS SERLET ADDRESS
GIY-$T-2F CHY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify Tor he exemption stated in Section 1 19.075[3)6), Ficrida Statutes. i further certify that the information
indicatad on this repart or supplemental report is True and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed, or ¢h an attachment with an address, with all other Tike empowered, A
SIGNATURE: __ 27 [ [ erToe St , 4 gy{lté o-568-213)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

————— g — T



