FILED
200 LI NNUAL REPORT oY Apr 29, 2004 8:00 am

DOCUMENT # L00000007205 ecretary of State
1. Entity Name
BRUCE JONES AUTO SALES, L.C. 04-29-2004 90083 019 ****35.00
Principal Place of Business Mailing Address
4470 KINGSPORT ROAD 4410 KINGSPORT ROAD i
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL. 33702 :
e S 00 0 A
11495 66th Street N P,O, Box 56432

Sulte, Apl. *. et Suile, Apt. #, etc. _ 04172004  Chg-LLG CR2E0B3 (10/03)

City & State City & State 4. FEl Number Applied For
Largo, FL St. Petersburg, FL 59-3665119 Not Applicable

Zip Country Zip Country 6. Certificate of Status Dasired g( $5.00 Additional
33773 Pinall 337326432 Pinellas Fee Required

- 6. Nama and Addrass ar%usm Registered Agant 7. Name and Address of New Registered Agent
. Name
“I-CHADWELLE- -~~~ = - = — - _Victoria P.._Behm, P.A. -
301 PATICA ROAD NE Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702 405 2nd Street South
Suite C
T -
gafety Harbor FL I 4885

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatigng of registerad agent.

Vict ia P. Behm, Esg 4/22/04
SiGNATUHEmwd o pieGTameO8Ylsiered agers ST Me-Lapplcable ?Ng*a: He?m.';wz ::am Signature required when enstatng) DATE
—
Filing Fee is $50.00. Make chock payable to
- Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
Tme MGR 3 Delste me MGR Ochange [ Addiion
MAME JONES, BRUCE K NAME Jones ' Bruce K.
STREET ADDRESS | 4410 KINGSPORT RCAD STREET ADGRESS 11495 66th Street N.
eT-51-2F | LITTLE RIVER, SC 20566 CmY-S7-2P Gy argo,—FL—33773
Tme . MGR 1 Delete e MCGR [Jchange [ Addition
NAME JONES, CAROLYNN : HAME
STREET ADDRESS | 4410 KINGSPORT ROAD sweer anoress | Jones, Carolynn
ciy-sT-2¢ . | LITTLE RIVER, SC 29566 emv-st2p (P.O. Box 56432
TITLE O pelete TME otC, Petersburg, rhL 337@5’1@'32})\&]‘“0{]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P - e - . _ f.omy-sezp . N e e o et e = .
TILE ‘ [ Delete TMLE {cChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-S7-2P CITY-57-ZP
TMLE ] Delete TME _ [lchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . £ITY-5T-2P
THLE [ Delete TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-41-2P . CITY-57-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thﬁ recefver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 5 ﬁm%(/.l_/ Bruce K. Jones 4/22/04 727-515-5897

(W
TURE mwﬁuwmmnmmmmmmnmmu Daytime Fhone #
S




