2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 AM

DOCUMENT # H19987

1. Entity Name

C.J'8 REEL PARTS AND SERVICE, INC.

Principal Place of Businass Maihng Address

780 MULLET RD., 780 MULLET RD.,

STE-124 STE-124

PORT CANAVERAL, FL 32920 PORT CANAVERAL, FL 32920

LR R

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppaFa

59-2449857 Not Applicable

$8.75 Addrional

: " ; )
5. Certificate of Status Desired O Fee Required

8. Namao and Address of Current Reglstared Agent

RO MULLET RS DO NOT WRITE
gg%‘?’%ANAVERAL, FL 32920 IN THIS SPACE

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 familiar with, and accept
the obligatioz,l registered agent.

PN i Ka e 2-/9-07

SIGNATURE
S{g}él}nru, typod or prinled name of registerad aganl and btle ¢ 2pplcabie {NOTE: Aagusiared Ageni signatura requirgéd when renstatng)
v
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PD
NAME RINEHART, JACK B.

STREET ADDRESS | 780 MULLET RD #124
CITY-ST-2IP PORT CANAVERAL, FL

 UI0OoB4RT4R
e LRK‘ PATRIGIA A u.’a.-'lljl'.eﬂ%kééfjég--ﬂld 50.00
STREET ADDRESS | 3944 M ISSOURI AVE

CiTy-31-2p PORTLAND, OR 97227

1ILE S
NAME KIRK, MARY J

STREETADDRESS | 21361 MAIN 8T
CITY-8T-21P AURCRA, OR 87002 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADTRESS
LY -ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporaltion or the receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: QM /5. M A~)g-07

BI@ATUREAND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Date Daylime Fhone ¥

Secretary of State



