FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H43557 01-19-2006 90074 044 ***150.00

1. Entity Name
J & R MOTORS, INC.

Principal Place of Business Mailing Address
18234 BLUE STAR HWY ] & RMOTORS INC
QUINCY, FL 32351 PO BOX 2157

QUINCY, FL 32353

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2503505 Not Applicable
Zip Country 7l Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
-6~ Name and Address of Current Registered Aggml ——— ~— — - —j-. ———— ——_T7.-Nama and Address of New.Registered Agent. _ -
Name
RAKER, JOSEPHINE A.
RT. 4, BOX 1229 Street Address (P.O. Box Number is Not Acceptable)

HWY 90 WEST
QUINCY, FL 32351

:‘“ City FL I 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 familiar with, and accepl
the obligations of reglslered agent

by

SIGNATURE -
_Signature, typed or printed name of reglstered agent and titie # applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

" © FILE NOWI FEE IS $150.00 9. Election Campargn F'mancang $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP {1 Detete THTLE [ Change [ Addition
NAME RAKER, JOSEPHINE A. NAME
STREET ADDRESS | 264 LONNIE RAKER LANE STREET ADDRESS
CITY-$T-ZIF CRAWFORDVILLE, FL CITY-5T-7f
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP CITY-ST-ZIP
TITLE {1 Delete TiTLE [J Change [ Aadition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2#
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | | . R N STREET ADDRESS
CITY-ST-2P v : . . CITY-ST-2P
TILE i o O peiete TITLE [} Change [ Addition
NAME - NAME : o st e .
STREET ADDRESS | . . . STREET ADDRESS - . - -
CITY-ST-21P CITY-ST-21P

12. I'hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an & ment with an address, with all other like empowered.

SIGNATURE: mﬂ@oﬂﬁdk@; Tost Phing A.KAkEL NP [- 12 - S50-875¢081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




