2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 618839

1. Entily Namo
J.B. AUTOMOTIVE, INC.

Principal Placc of Businass

2000 CENTRAL AVE
ST PETERSBURG FL 33712

Mailing Address
3900 14 WAY N.E.

SAINT PETERSBURG FL 33703

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 A
- Secretary of State

T

Suite, Apl. 4, cle. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Slale 4. FEI Number Applied For
-19517
59-1951736 Nol Applicablo
Zip Counlry Zip Country 5. Corllicato of Sialus Desrod . $8.75 Additional
. Fee Hequired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nemo

BONSEY, JAMES
2000 CENTRAL AVE
ST PETERSBURG FL

Siroel Address (P.C. Box Number is Not Acceplable)

Cily

FL Zip Code

8. The above named anlity submits this staleman? for the purpose of changing its registored oflico or rogisiored ageni, or both, in the Stale of Florida. | am familiar wilh, and accopit

lho chligations of regislored agont

SIGNATURE

Baeature. typed or printed hgme of rogislerea agenl and tifo - applcavle.

{NOTE Regstered Agent skjnature required when renslating) DATE

N_Iake Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00

9. Fleclion Campaign Financing
Trus| Fund Contributien. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 1 pelete mu O Glange [ Addion
NAME BONSEY, JAMES J -
sTi 1 T anpress | 2000 CENTRAL AVE SIRCET ADDRYU 3
civ-si-zp | ST PETERSBURG, FL 00000 CIIY- 511 o Unioanesssen o
i DST 71 Delels T 37 T8 T =ai0se U5 Elhe U oy agdion
AL BONSEY, DEBORAH J N
ST T ADDRESs | 2000 CENTRAL AVE S ED ADDY 55
CITY-SI- AP ST PETERSBURG, FL 00000 CIY-SI-7Ip
e 1 petete lL [ change [ Addinon
NAME NAME
STRICTADIY S5 SIRIF Y ADDIY 8 .
“eny-si-ap o T CIY-S1-
nni [ Delele 1t [ Change [ Addilion
NAMI NAMI.
SIREET ADDRESS SINEET ADDIY 55
EINY.S1-AP EIY-51-71P
e [ patele mr [ change [ Addilien
NAMI NAME
SIVLIADDRI 55 SIREET AN S5
CIV-S1-2IP CIY-SI- 2P
it [ pelete nn, [ change [ Addilien
NAME. NARL
STRELT ADDRTSS SIAEE] ADDRESS
ClyY-S1-21 GITY-SI- A

12. | hereby certify that the information suppliod with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Statules. | furthar certify thal the infermation
indicaled on this roport or supplomental report is truo and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of tho corporalion or the rocoiver or truslee ompoweared (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an atlachmenl with an address, with all clher like empowered.

SIGNATURE:

o 2 Ve

AMES T, Bovsey Y

2-28ra7 227 46003 L%

BIGNATU

ND TYPED OR PEINIE?NAIIE OF BIGNING OFFICER OR DIRECTOR

7

Daa Daylrma Phone §




