2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR)
DOCUMENT # Higs0a Feb 17, 2005- 08:00 AM

1, Enity Name Secretary of State
J & J AUTO BODY & PAINTING, INC., s
- DR tm g ". N

Principal Place of Business. - - Mailing Address
4950 72ND AVENUE NORTH 4950 72ND AVENUE NORTH
PINELLAS PARK FL 34665-4435 PINELLAS PARK FL 34665-4435

Suite, Apt. #, etc, Suits, Apt. #, atc, {st MOQORE CR2E034 (10[04)

Ciiy & State T T Chesae + FCI Nomber Aoplied For

S .. 59-2445441 Not Appilicaile
Zo Country Zp Country &. Cettificate of Status Desired O gg;gz}afg&ﬂo"a'
B 6, N_afne and Addre_gs of _éurrent Registared Agent L 7. Name and Addra—s; of New Registered Agent
Name
gﬂo%l'ggg-’rméﬁupé N Streat Address (P,OfBox MNumber is Not Acceptable) B

SUITE 306
ST. PETERSBURG FL 33701 _ ) A _ . .

Lty B FL Zip Code

8, The abuve named en'ﬂty submﬂs this statemem for the purpose of changlng its reglstered office or registered agem ar bom in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - : - = . I
Signature, typad o nl‘n!sd nama d :agrsta:ad a,,snland tma l appﬂcable (NOTE_ Registeied Agent signalura required whan remslatg) . DATE
FILE NOW:! FEE '5 $150'00 - 9. Electicn Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Contricution. 1] Added to Fees

Make Check Payable to Florida ngartment of State L e
10. T S OFFICERS AND DIRECTORS R K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
ILE DP CT Celete imne [Jchange [ Addition
NAME HERNAN, JAMES WILLIAM NAME
STREET ADDRESS | 8200 55TH STREET NORTH STREFT ALGRESS
ore 81-2F  (PINELLASPARKFL = .. forrsiap _
HiLE LT Delete PLE ﬂﬂ[!!_i O-Sc4 7 CIchage [ Addition
NN ANE Dl U/ 05-gl002-024 150,00
SIREET ADDRESS STREET ADDKESS
CITY-ST-2IP L . LTy ST 2 7
iLE [ Delete W O change [ Aduition
NAME NAME
STALEY ADDRESS STREFT ADDRESS
CITY-$1-2IP L ) ) L Qavestae )
TWLE T Delete HILE O change (] Addition
NAME NAME
SIREET ADDRESS STRECT ADBRESS
CITy- ST 2P ) L Gy of-2F
TILE 3 Deiete ThE , [Jchange [ Addition
HAME MAME
SIREFT ADDRESS STREET ADDRESE
GIFY-51-21F ) =) wesi-ap ) ]
HILE 1 Deiste it L Change [ Addition
NAME NANE
STRLET ADDRESS SIRFET AQDRESS
CiTY-§T-2P CITY-§i-21P

12. | hereby cerur?; that the infermaticn supphed with thss flllng does nat gualify for the exemplion stated in Sec{son 119 OT{S){\} Florida Staivtes. | further certfy that the mforma’non
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE: J érJ /5’2&»@/, /%55’/0&7(}@/&[ 14:/1 L1238 ?/[/ 4 / J fﬁﬂ)f 22243

SYGNATURE AND TYPE‘D OR PRINTEDNWE OF SIGNING OFFICER OR D[RECTOH/ Daylme ﬁmnﬂ ¥

.




