2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

DOCUMENT # H48391

1. Entity Name
B & JAUTO, INC.

T, 02-16-2007 90037 022 ***150.00

Principal Place of Business

1350 S HOPKINS AVE
TITUSVILLE, FL 32870

Mailing Address

1350 S HOPKINS AVE
TITUSVILLE, FL 32870

10019244

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR EMATERAD LR RGO

Suile., Apt. #, elc.

Suite, Ap

{. #, alc.

01132007 Chg-P CRZE034 (12/06)
Cily & Siate Cily & Stale 4, FEI Number Appliad For
59-2534712 Not Applicable
Zip Counlry Zip Country . . $8_75 Additional
5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, BRENT
1350 8 HOPKINS AVE
TITUSVILLE, FL 32780

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose f changing its regislered oftice or registered agent, or both. in the State of Florida. | am famibar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and ke f appkeable

NOTE Regstered Agent signatune required when renstaung) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP 3 Delete TILE [ change [ Addition
NAME FOWLER, BRENT NAME

STREET ADDRESS | 3883 MCCULLOUGH RD. STREET ADDRESS

CITY-SI-4P MIMS, FL CIlY - ST- 21

TILE S O peete TITLE [ Change  [_] Addilion
NAME FOWLER, STEPHANIE NAME

STREET ADDRESS | 3883 MCCOLLOUGH RD. STREET ADDRESS

CilY St 4P MIMS, FL Gl ST-2IP

e O Dalele 1t [ Change [ Addition
NAME NAME

5TREE] ADDRESS STREET ADDRESS

CIY-ST-2P CiY-S1-2p

TILE [ petete e O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1 2P CITY-S3-21P

e ] Delete TILE [ change [ Addikon
NAME NAME

SIRELT ADORESS STREEY ADDRESS

CIIY-51-21p Ciry-S1-21p

TILE O oelae TITLE [ Change [ Addition
NANE NAME

SIALET ADDRESS SIRLEI ADDRESS

CHY-S1-2p CirY ST 7P

12. | hereby cerlify that the information supplied wilh this filin

does nol qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as il made under oath; that | am an cilicer or direcior
of 1he corporalion or the recaiver or lruslee empowered Lo execuls this raport as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like empowared.

2. Gl

SIGNATURE:

SIGNATURE AND TYPG0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




