2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H43557

1. Entity Name

. = rem

J & R MOTORS, INC. )

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90161 021 ***150.00

Principal Place of Business

18234 BLUE STAR HWY
QUINCY FL 32351

Mailing Address

18234 BLUE STAR HWY
QUINCY FL 32351

RGO

2. Prncipal Place of Business 3. Mailing

e

Aﬁjﬁn Logs Taue.

Suite, Apt. #, etc. Spe- Apt. #, etc 1st MOCRE CR2E034 {10/04)
0. [ApY 2157
City & State Ci te . . 4. FEI Number Applied For
@‘ti ey Flnidw 59-2503505 Not Applicable
Zip Country Zp Country " ) $8.75 additional
5. Certificate of Status Desired [} .
j ;L 55 3_} f.; P,J_Qc{_e AJ Fee Required
6. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registered Agent
o i Namé ~ - T ) - -
E?.KERB’CJ)SS‘IEZZSINE A. Street Address (P.0. Box Number is Not Accepiable)
HWY 90 WEST
QUINCY FL 32351
City Zip Code

FL

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 famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name o regrstared agent and tide  apphcabie

[NOTE Regritersd Ageni sigralure raginied when rinslatng}

DATE

"

$5.00 may Be
Adda(i to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS ANDVDI RECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 3 Delete e [0 change [ Acdition
NAME RAKER, JOSEPHINE A. NAME

STREET ADDRESS | 264 LONNIE RAKER LANE STREET ADDRESS

CHTY-S1-71P CRAWFORDVILLE FL CITY-ST-2P

TITLE [ petete TIILE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP — _— oTy-sT-me - |- - we S e T
FITLE ] Delete TITLE {Jchange [} Addition
NAME =t - -~ TIAME - Tl - - — - - - . .
STREET ADDRESS STREET ADDRESS

CONY-ST-21P CITY-51-7IP

TILE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7p CITY-ST-2IP

TILE 1 Detete TIILE [ change [ Addition
HNAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

TLE O petete 1I1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2IP o

12. | hereby certify that the information supplied with this ﬂh‘nt?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director

of the corporation or the receiver or trustee empoweted 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachgment with an address, with all other like empowerad.

SIGNATURE:




