2007 FOR PROFIT CORPORATION FILED

- -

ANNUAL REPORT (AR) * . May 04,2007 8:00 am

478192
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
J & B USED AUTO PARTS, INC. 05-04-2007 90075 008 150.00
Frincipal Place of Business Mailing Address
17105 E COLONIAL 17105 E COLONIAL
BOX-+018 BEX 1Ot
ORLANDO FL 32820 QORLANDQ FL 32820
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. clc. Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/06)
City & Stale City & Slate 4. FEl Number 59-1606649 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HORTON, NORMAN C SR

2525 COACHRIDGE CT Sireel Address (P.O. Box Number is Nol Acceplable)
OVIEDO FL 32766

City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signarure, lyped or printed name of registered agent and tille I* apphcable (NOTF Regsterar Agest signature reqiired whert reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_! Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ik PD O Delete T [ Change [ Addilion
NAME HORTON, NORMAN C NAMI
sl aooess | 2525 COACHBRIDGE CT SIREET ADDRLSS
CIY-S1-2IP OVIEDO FL CITY 51 1P
e v O Delele i [Jchange [ Audilion
NAME HORTON, THOMAS NAME
sIRLET AbpRess | 980 DINERO DRIVE SIEE T ADDI S
clry-s1-21p WINTER SPGS FL Chy-s1- 4P
jHil— e - — i S 0 R — mro —-Ty T T T T T T T T T T change . [ Addilion |7
NAME NAMI
STRELT ADDRISS SIRELT ADDRE 8%
Y 8I-71p CITY 1 /1P
i ] Delele s [ crange  [J] Addition
NAME NAM!
SIREET ADDRISS SIREL T ADDRESS
cIy-s1-ap ciy 81 2p
T 7 Delete i [(lchange [ Addilion
NAME NAMI
STRFET ADDHE 88 SIRHL [ ADDRE 85
Ciry-SI-ap CIIY 81 /11
fi: L] Delere i [ ohange [ Aduition
NAMI NAMI
STRFET ADDAESS SIRLE | ADDRESS
iy s1-71P CiY $1-2p

12. | horehy certiy that the information supplied with this filing does nol gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the informalicn
indicated on this report or supplemental report is-fuepnd accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direclor
of the corporation or the receiver or trustee priipowgsdd 1o execule this report as required by Chapier 607, Florida Slatules; and that my namo appears in Block 10 or Block 11

ke armp

it changed, or on an atlachmenl with an adressfith ali-e
4-20-07  to71-%303)

SIGNATURE:
SiGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




