2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N95000004972 .
1. Entity Name Jlll 12, 2000 8.00 am
IOHNNY'S AUTO & TRUCK SEHVICE INC. V&’ Secretary of State
L0 e 07-12-2000 90147 034 ****70.00
Pringipal Place qf;“B.u.sfin;gs’si:;"{’.'Vrﬂ“};‘-- . _ ] Mailing Address
5291 COLLINS RD -#186 5291 COLLINS RO #186
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
R RS 0 G A AL
Suite, Apt. #, etc. Suite, Apt. #.Vetc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3342043 / Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired ?8 -75 Additional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
BENNEFlELD JdHNNY - - [ N | Street Address (P.O. Box Number is Not Acceptabla} e _
5291 COLLINS RD #1686
JACKSONVILLE FL 32244
City FL Zip Code
8. The above ntity submits this stat for the purpose of changing its registered office or registered agent, or both, jfythe state of Fiorida.
.
SIGNA /w'{ /ya » / (97( > 2 ‘
/— turg, typed or Dnme& nd!ne‘ﬁf registered agent and tje ifapplicable. (NOTE: Regpstered Agent signature required when rainstating bl DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10,80 b T B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ~EeNpprte O Delete TIRE O Change [ Addition
NAME BENNEFIELD, JOHNNY NAME
streeT ADDRESS | 5261 COLLINS RD #186 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
me - -1 DS . L ooLn R 7 pelete TILE : £ Change [ Addition
NAME BENNEFIELD, BARBARA NAME
sTReET ADDRESS | 5291 COLLINS RD #186 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2P
e D7 [ petete TmE [ Change [ Addition
NAME BENNEFIELD, JOHNNY JR : NAME
sTreeT ADBRESS | 5291 COLLINS RD #1856 STREET ADDRESS
omv-st2e | JACKSONVILLE FL 32244 . ok Lol Wi - ; . _
TTLE {1 pelete TITLE [CJcChange [ Adatien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption gjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my, signature shall have the same legalsffect as if made under oath; am an officer O girector

of the corporanon or the-ratitver or trustee empowered to yecute this rep =5 required by'Chapter 617, Florida: atutes and that my name appears in Biock 10 or Block 11 if

R2 YT

.y
Il




