2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # 618839 Secretary of State
1. Entty Name (3-31-2005 90041 006 ***150,00
J.B. AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
2000 CENTRAL AVE 2000 CENTRAL AVE .
T T ”Il”l I”I‘ um ml“l‘" WI u”l‘l” |‘| |‘|” ml’ W’Ili h m‘
2. Principal Place of Business 3. Mailing Address ;
3900 - /4 WAY W-E.
Suite, Apt. #, etc. . Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Chy & State 7 City & Siae 4. FE! Number Applied For
- J PETE ﬁ’g, A, 59-1951736 Not Applicable
Zie C°”’j§f¥;’ ’.'SZI’F; 207% C?;” A 5. Certiicate of Status Desied [} ?i'giﬂf:;‘bf’a‘
6. Name and Aﬁdress of Current Registerad Agent 7. Name and Address of New Registerad Agent
S MName
g()OO%SgEYN%ghAAEiéE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL ¥
oL TR
- ; City FL , Zip Code

8. The above named entity submits tti_i,s'évt‘athemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha.cbligations of registered agent. .., - .

R
_-’.(/.‘“.

SIGNATURE

Swgrature, typed of prnied name o registerad ageni and lis if apphcatilo (NOTE Regisiared Agant signatue raquired when rainslating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [Jchange [ Addition
NAME BONSEY, JAMES J NAME
STREET ADDRESS [ 2000 CENTRAL AVE STREET ADDRESS
CITY-51-2IF ST PETERSBURG, FL 00000 CHY-51-2IF
L DST ‘ O oelete LM [ change  [] Addition
NAME BONSEY, DEBORAH J NAME
STREET ADDRESS | 2000 CENTRAL AVE STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 00000 CITY-ST-2F
TITLE O oelets TILE [jchange [ Addition
NAME NAME )
STRELT ADDRESS - STREET ADDRESS - — -
CHY-SI-2P rTy-S1-21P
LE O pelete TIiLE [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TITLE [ Delete LE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty-$i- 2
N7LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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 corperation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE; TAMES T PonN2cy PO 33505 7237-524-0574
Data

TYPED OF PRINTED NAME DWIGMNG OFFCER OR DIRECTOR 7 Daytme Phone #




