/ FILED

2008 FOR F RO T CORFORATION Apr 16,2008 8:00 am

DOCUMENT # 478192 ecretary of State
1. Enlity Neme' ©" 04-16-2008 90038 005 ***150.00
J & B USED AUTO PARTS, INC.
Pnnctpal PlaceoIBusness . Mailing Adﬁ}'@s_s L, . 1 - o
17105 E COLONIAL 17105 E COLONIAL © bUUL]gyrs
ORLANDO, AL, 32820. -US ORLANDO, FL 32820  US LT o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I[|]]I I[Iﬂ Illll ml] "lll [Iﬂl "I] Ill" Illﬂ llm I] I||H | IHIII .
Suite, Apt. #, elc. Suite. Apt. #. etc. 01212008 Chg-P CR2E034 (12/06)
City & Stare : City & State 4. FEI Number Applied For
558-1606649 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ’?g'gfql‘:dr;m"a'
&. Nams and Addrexs of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - - - Narma- - - - - - .- -
HORTON, NORMAN C SR
2525 COACHRIDGE CT - Steet Address (P.0. Box Number is Not Acceptable)

OVIEDO, FL 32766

City FL | Zip Code

8. The above namec entity submits this statemnent 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.

SIGNA';]'um?
‘i - Sgnatiss, typed of prnked name of regesiered agent and titie f appecabie. (NOTE: Ragratarad AQAM SOIANEE Mecuared when rensnng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME MR- . ] Detete e O ctange [ Addition
NAME ‘| HORTON, NORMAN C NAME
SIREET ADDRESS ["2525 COACHBRIDGE CT STREET ADDRESS
CTY-5T-ZP OVIEDO, FL CITY.S7-2P
TE v 1 peete e EXChange [ Addition
NAME HORTON, THOMAS NAME ‘
STREET ADDRESS | 980 DINERO DRIVE SRETARESS | A\ OV c}\egﬁ\-o\k\:\ (<
N ) )
CTY-§T-ZF | WINTER SPGS, FL ery-ST-29 winter ]‘bﬁ Q2. F\ - 3210 g
TILE ] Detete TME [JcCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS - U
CITY-ST-2P | CITY-ST- 2P
THE [ Delete TITLE Cchange  [] Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S8-2P CTY-§T-2P
TINE O tetete TILE [ Crange [ Aodition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE [ petese TIE [OcCrange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cetity that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i .

changed, or on an aftachment with an adgress, with all otfer likg empowere,
R Llu:’m dhim  1-<B-23)
i 7 Dals Deybme Phone # :

SIGNATURE:




