2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H43557 - Feb 12, 2004 08:00 AM
1. Entty Name * Secretary of State
J & R MOTORS, INC.
Principal Place of Business . M-a':iil-wg _Aﬁdrés-s-
18234 BLUE STAR HwWY 18234 BLUE STAR HWY
QUINCY FL 32351 QUINCY FL 32351
R w1 [ {[NEELI AN
Suite, Apt, #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 1/03)
City & State Ciy & State - " | 4. FE! Number Applied For
- B 58-2503505 Not Applicable
e Country Zp Couniry 5. Certificate of Sjatus Desired || giggq g?:;tiona]
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Registered Agent
Name
g%KEHB’SgiEZZg[NE A. Street Address {P.0. Box Number Is Not Acceptabley
HWY 90 WEST —_—
QUINCY FL 32351
City FL ‘ Zip Code

B. The abiove named entity submits this staternent for the purpase of changng s registered office or registerad agent, or both, m the Swate of Flonda. | am familiar with, and accept
the obirgations of registered agent.

SIGNATURE - — — —— e e e — -
Signature, typed of panted name of regsiared agent and tle f applicable. {NOTE. Registered Agenl signalue required when reinstatng) DATE
FILE NOW1ll FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 . Teust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Depariment of State B
10. CFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE DP T Delete l HILE [I change  [] Addition
KAME RAKER, JOSEPHIME A. NAME
STREET ADDRESS | 254 LONNIE RAKER LANE STREET ADDRESS HODT043298 -
ony-StZP | CRAWFORDVILLE FL OFY-S1- 27 s 2AM-R00T4-015 150,00 )
THLE 1 Delete g [ change  [] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
ity -ST-2P CITY-ST-2IP
TILE ' o 1) Delee T [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY- 5T- 79 CITY-ST-2IP
TINLE 7 Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADBAESS STREET ADDRESS
CiY-ST-2ip CITY-ST-2IP
1I5LE 1 Delete ILE [JChange £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tne 7 petete TILE 1 Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0??3)[0. Fiorida Statutes. 1furthe: gertify that the infermation
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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowared.

SIGNATURE:

nbos TeEthine RAKER VP -ip-py_ Qep-975-4nS]

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone ¢




