2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 19, 2004 8:00 am

DOCUMENT # J97539 ecretary of State
1. Entity Name
04-19-2004 90361 029 ***150.00
JIM FAIRCLOTH RADIATOR & AUTOMOTIVE, INC.
Principal Place of Business Maiiing Address
1322 W. 23RD STREET 1322 W. 23RD STREET LY
PANAMA CITY FL'32405 -~ PANAMA CITY FL 32405 24 U q 8 b b d
SU"E, Apl. #, etc. SUI[G. Ap[. #, etc, MOORE CR2E034 (1 1';03)
City & Stale City & State 4, FEI Number Applied For
59-2850637 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O $8"75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
] e — =ovmmmIm o - - . - = Name- EE— - - B - - . - P P — . w— = |-
:?;F;CV%[O;-ERS%BTOR[EIE-'T Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed or printed name of registered agent andHille if applicable, {NOTE: Registared Agent signature required when reinstanng) DATE j
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O  Addedte Fees

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

TME P 7 Delete TILE TIchange 7 Addition

NAME FAIRCLOTH, FEROL H. NAME

STREET ADDRESS | 1322 W. 23RD STREET STREET ADDRESS

cy-si-zP - PANAMA CITY FL 32406 CITY-ST-2IF )

TIMLE v (A ﬁ.ﬂamg TILE [ Change ] Addition

NAME JENKINS, RICHARD L. JR. NAME

STREET ADDRESS {2213 EMORY DR. SYREET ADGRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP

TME \ ) [ Delete TITLE D change ] Addition

T 7| e [ FATRCLOTH, JAMESF -~ T s T SRAME e B e i et e

STREETADDRESS | 1322 W. 23RD ST. STREET ADDRESS

GITY-51-2IP PANAMA CITY FL. 32405 CITY-51-21P

TITLE [ belete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

TITLE 1 Deiete TLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TNLE O Delgte TLE [J Change [ Agdition

NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this.filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is tue and accurate anc that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changegd, or on an attachmenyith an address, with all giper like empowered
_smnmuae%@ a] /%A,M F’/zaﬂoL #/:ﬁmclo}é{ 7‘//51/04 65 - 767 (3% 2

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECI'OH Daylime Phone #

RN




