2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT f H19661

1. Entity Nama -
B.J.'S AUTO WHOLESALE, INC,

A FILED
Mar 15, 2005 08:00 AM

Principal Place of Business .~

5506 BAYSHORE RD.
EgLMETTO FL 34221-3122

Malling Address
6507 36TH AVEE

PALMETTO FL 342213122

- Us

2. Principal Piace of Busines?'1

3. Mailing Address

I

I

Sulte, APt ¥, etc. —

Secretary of State

Il

I

Suite. Apt. #, efc. 1st MOORE CR2E024 (10/04)
City & State = — | City &St 4, FEI Number Applied For
L 59-2460183 Not Applicable
Zip Country ap Country B, Certificate of Status Desired O ?eae'gg;&‘fgl‘ma‘
6. Narne and Address of Curr;r;i Registared Agent 7. Name and Address of New Registered Agent
Name
NIXON, JAMES M., ATTORNEY —
1400 4TH AVE. W. Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON FL 33505 —
City FL | 2r Code -

8. The abova named entity submits thls staiemant for me purpose of chan

the ebligations of registered agent,

SIGNATURE -

-

gmg lts reglsteted affice at ragistarad agent of beth inthe S&a\e of Florida. | am familiar with, and accept

Swgnature, typad o printed name d raglslersd agent and tille if applcabls

INOTE Registsred Agent signatuze reguied when teinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Flotida Department of State

Trust Fund Contrib

9. Election Campaign Financing

$5.00 May Be
Added to Fees

o

ution.

' ADDITIONS/CHANGEé TO QFFICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS 1.

WHE P 1 Delete WLk [ change ] Addition
NAME MEDEIROS, JOHN NAME

STRECT ADDRESS 15507 36TH AVE E SR Y ADDRESS UKUUUUL 2 38 L

arv-si-2p |PALMETTO FL . oo A3/ R TR R - 108,

Lt A O Deiete itk D change ] Addition
NANE MEDEIROS, TERRY L. NANE

SIREET ADDRESS | 5507 36TH AVE E SIREET ADDRESS

cry-st-2P  |PALMETTO FL Ciy-si- 2P o
il 1 Detete WiLE I cChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-st-2P CITY-S1- ZIP .
TILE 7 Delete uILE [ichange T Addition
NAME NAME

STRFET ADORESS STREET ADDRESS

iy sT-2IP B CITY-S7-2IF

TiLE 1 Celete niLE (I change ] Addition
NANE NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P Y- sT- 2P

e [J Delete HiLE (T change (] Aduition
NAME NAME

STREET ADDAESS STRCL] ADDRESS

ciry.si-2P o o oy-51-2IP

12. | hereby cetti

that the Informa!:on supplled wnh this filin

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental reportis tue ang accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation ar the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

QY- JM;Q&

.05

Daytrmg Phone &




