FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

+ Corporalan

DOCUMENT #

Name

B & J AUTO, INC.

H48391

(7)

Princ pal Plaze

ol Business

$21 NORTH WASHINGTON AVENUE

Maiting Address

521 NORTH WASHINGTON AVENUE

0 0

TITUSVILLE FL X2786-2701 TITUSVILLE FL 32788-2701
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipal Place of Busingss - 2? Mailing Address 4. FEIl Number Applied For
21] 26| 59-0534712 Mot Applicable
Sune, Apl H, et Sute, APl #, etc ;
»-l —I P 5. Certilicate of Status Desired O $8'75 Adqnlnna!
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E N N Trust Fund Contribution Added to Fees
,,,,, Country | ap Country 8. This corporation has liability for intangible 1ax under &, 199.032,
;ﬂ 25] 29] 30] Florida Statutes Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
FOWLER, BRENT Name
51 N. WASHINGTON AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32796
83
84| City 85| Zip Code

FL

1. Pursuant G tha ;m‘:'
office or registore
agent | an far

ns of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporabion submits this statement for the purpose of changing its registered
rit, o both, in he State of orida Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered

iar with, and ac cept the abhgatons of, Seclon 607.0505, Florida Statites

SIGNATURE AND TYPED OR PAINTED NAKME OF SIGNING DFFICER OH IMRECTOR

SIGNATURE e L
Slgeitare typi o0 protod g 2% T0geEe o ocnd s it anplhalile (HOTE: Regstered Agent signature renuired when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP TToeete 11 TLE LT Change LT Addition
o FOWLER, BRENT 12N
sterer apoeess | 3883 MCCULLOUGH RD. 13 STREEY ADDRESS
CTY ST 2P MIMS FL 14 CITY-ST-21P
mE [ L1 beckTe FERTT: L Crange [ Addition
NAME FOWLER, STEPHANIE 72 NAME
sweer sooress | 3883 MCCOLLOUGH RD. 2.3 STHEET ADDRESS
onv-sr-ae | MIMS FL 2.4LI0y-51- 7P
FLE [T DELETE 31 TITLE L change ™ L] Addition
NAME 3.2 NAME
STHEET AUDRESS 3.3 STREET ADDRESS
| env-si-ae | o 34.CHTY-SI- 2P
T T DELETE 41TME [T change — L1 Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CITY-§T- 2P
e [ DevETE 51T7LE [ crange [T Aadition
NAME 5.2 NAME
STREET AUDHESS 5.3 STREET ADDRESS
CITY- 8T 4P 5.4 CITY -8T1-2IP
T [ oeere 611014 [T Change [ Addition
NAME B.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2iP §4LITY-5T-2P
14. | do hereny certfy that the information supphed with this filing doos nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o this annual repont or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an olflicer ar director of the corporabion or the receiver or iruslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Blocx 13 if changed, or on an atlachment with an address.

SIGNATURE:

) )=~ 13-97 o7 - X7-2750

_—

Jan 22 1997 &:00am

CRZEQ34 (3/9G)



