. FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1l:)g)ﬂCNUl\/IENT #J39746 01-09-2006 90045 001 ****75.00
. Entity Name
JAMES AUTO BODY, INC. 01-09-2006 90045 002 ****75 00
Principal Place of Business Mailing Address
2130 PINE FOREST DRIVE 36266 US HIGHWAY 19 N
CLEARWATER, FL 33764 PALM HARBOR, FL 34684 .
P v AV ELRER AR
Suile, Apt. #, etc. Suita, Apl. #, etc. 01042006 Chg-P CR2E034 {14/05)
City & State City & State 4. FEI Number Applied For
59-2731748 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Stalus Desired ] $3.75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOSKINSCN, JAMES H., JR.
2130 PINE FOREST DRIVE Strast Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 94684

33704

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or ragistered agent, or both, in the Stale of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of |egistered agen? and tidle i appicable {NOTE" Registered Agant signaiura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees T
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE PD O pefete TITLE O Change [T Addilion
NAME HOSKINSON, JAMES H., JR. NAME
STREET ADDRESS | 2130 PINE FOREST DRIVE STREET ADDRESS
CMTY-§T-Zip CLEARWATER, FL 33764 CIY-51-2P
INLE [ Delete TMLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
ciny-51-2ip CHY-51-2F
mis [ Detets TILE [ change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$2-2P CITY-ST-2P
TIne [ pelete TITLE ) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-51-2F
TITLE [ celete TITLE O change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
IWILE O pelete TIME O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P GiTY-51- 4P

12. | hereby certify thal the information supplied with this iting does not qualily for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this reporyor supplemental report is irve and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an oflicar or dirgctor
of the corporation or receiver or 2mpowsred o exacute this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Black 11 i

changed, or on an attagihment witl{ an acyfess, all other like emp\t:]zed. .[ L
-V~ Y
woe [Youll, asgi [~ =06 7210552
Date [

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yume Phone 8




