2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # H19987 Secretary of State
. Entity N
1. Endly Name . 03-08-2005 90160 044 ***150.00
C.J.'S REEL PARTS AND SERVICE, INC.
Principal Ptace of Business Mailing Address
780 MULLET RD., SIE122- 780 MULLET RD., $FHE-122-
STE-124 STE-124 i
2. Principal Place of Business 3. Mailing Aadress )
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (16/04)
> /2 o 5y Y
City & State City & State 4. FEI Number Applied For
59-2449857 Not Applicable
Zip Country ap Country 8. Certificate of Status Desirad O ?i.ﬂ?:nﬁ?:dﬂional
6. Nama and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent .
Name
?g%EHGEEé-#Aﬁ%K B Street Address (P.Q. Box Number is Not Acceptable)
STE-124
PORT CANAVERAL FL 32920
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad of printed name of regisierad agsnt and title 1t applcable {NOTE Registered Agent signalure required when rainstating) DATE

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE ] change  {] Addition

HAME RINEHART, JACK B. HAME

STREET ADDRESS | 780 MULLET RD #124 STRELT ADDRESS

CliY-S1-2IP PORT CANAVERAL FL CITY-ST-27IP

TILE STD O Delete TILE [Jchange [ Addition

NAME RINEHART, MARGARET B NAME :

STREET ADDRESS | 780 MULLET RD #124 STREET ADDRESS

ory-sT-zF - |PORT CANAVERAL FL - j cuy-St-zp .. - - =

TiTLE O Dalete TITLE [J Change [ Addilion
- NAME - s - : NAME -t

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [) Dalete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ory-§1-7P

e 3 Detete e [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADCRESS

CITY-S1-1P CITY-ST-ZIP

TITLE T Detets TITLE [ change ] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-SI-2P

12. | hereby certi{% that the infermation supplied with this fiing dees not qualify for the exemption stated in Seetion 119.07{3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplementai report is 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with !l other like empowerad.,

SIGNATURE: B Poredat TAck B, RINEHALT 3-2-05  32/-R68-7733

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phons #




