2005 FOR PROFIT CORPORATION

o - ANNUAL REPORT
DOCUMENT # J39746
1. Enlity Name

JAMES AUTO BODY, INC.

Principal Place of Business

2130 PINE FOREST DRIVE
CLEARWATER, FL 34684

Mailing Addrass

2130 PINE FOREST DRIVE
CLEARWATER, FL 34684

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90004 025 ***150.00

30001735

AR EAGARTERmER

2. Principal Place of Business 3. Mailing Address
B2l VS HigHWAY 14 N.
Sufe. Apl. . etc Suite, Apt. #. etc. 01102005  Chg-P CR2E034 (10/03)
City & State. — .|, City &State_ e . _ . Ja FEINumber_ Apphied For _
PALM HARGOR FU 59-2731748 Not Applicabio
Zip Country Zip Courtry - , $8.75 Additional
‘:S?) ) (o (_‘, 34l B Ly US A 5. Certificate of Status Desired a Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOSKINSON, JAMES H., JR.
2130 PINE FOREST DRIVE
CLEARWATER, FL 34684

Name

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

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

tha obligations of registered agent.

SIGNATURE

- . Signatwe, typed or printed name ol registered agent and title if appkcable. {NOTE: Registered Agen! signatura required when reinstating) DATE '
FILE NOWI! FEE IS $150.00 % Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. Added te Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD 01 oetete me AThange [ Addition
NAME HOSKINSON, JAMES H., JR. NAME
STREET ADDRESS | 2130 PINE FOREST DRIVE STREET ADDRESS
onv-s-2¢ | CLEARWATER, FL 34684 ey-S1@P) 223 (,
TILE O velete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze__| e . CITY-S1-7P ) } .
TMLE 7 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-8T-21P CITY-ST-2P
TIRE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-SF-2P
TME O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7- 2P — [ cry-srzp . .
TITLE ] e - O oelete - TILE - . - [ change (3 Addition
MIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12, | hereby certify that the infdgtmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
ue and accurate gnd that my signature shall have the same legal effact as it made under oath; that | am an ofticer or director
execup this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or § ’Jpplemental rep
of the corporation or the redetr

chanped, of on an aftachmgnt with an address, with /9 i owered.

SIGNATURE:

flﬂNATUHE AMD TYPED OR

211 210 039y

0 NAME OF GIQNING OFFICER OR DIRECTOR

[—10-05

Daytima Phona #




