FILED
2006 FOR PROFIT CORPORATION - Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H48391 02-16-2006 90054 046 ***150.00
1. Entity Name -
B & JAUTO, INC.
Principal Ptace of Business Mailing Address v ) ._’ T 5
1350 S HOPKINS AVE 1350 SHOPKINSAVE - : - .
TITUSVILLE, FL 32870 TITUSVILLE, FL 32870 PR
e s IR S EERADIRTRAER
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 ChgP CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
) 59-2534712 Not Applicable
p Country -z Couniry 5. Certificate of Status Desired 0 Eese.gfqlﬁgtional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - : - T -7 [T Name - e = T - s
FOWLER, BRENT , :
1350 8 HOPKINS AVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
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 accept
the cbligations of registered agent.

SIGNATURE W Srpe— : -0l

Signamfe. typed or primtad nams ol registered agent and titla if applicabls. [NOQTE: Registerad Agant signature requirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. W] Added 10 Feas
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelste THILE [ change [ Addition
NAME FOWLER, BRENT NAME
STREET ADDRESS | 3883 MCCULLOUGH RD. STREET ADDRESS
CITY-5T-2F MIMS, FL Iy -§7-2p
e S [ Delete TIE {J Change [ Addilion
NAME FOWLER, STEPHANIE NAME
STREETADDRESS | 3883 MCCOLLOUGH RD. STREET ADDRESS
CTY-5-2P | MIMS, FL o CITY-ST-ZIP o
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
- STREETADDRESS j—— —~ = - — - —_— - - o~ -H-STREETADDRESS -j- - - —_ - ~ - [
CITY-ST-2IP CITY-S§T-2IP )
TILE O oelete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIry-S1-2IP
TITLE O pelets TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me - . . 1 pelets TME O ctange [ Acdition
NAME L .. NAME .
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant with an address, with all ather like empowered. :

SIGNATURE: 6/&) Sl /b F3/ 727 5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #




