2002 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # N95000004972

1. Entity Name -

JOHNNY'S AUTO' & TRUCK SERVICE, INC.

Principal Place of Business Mailing Agdrgss

7051 SHADY PINE CT
JACKSONVILLE FI. 32244

7051 SHADY PINE CT
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

251 Meethe st

Suite, Apt. #/&tc." Suite, Apt. #, etc.

May 28, 2002 8:00 am

FILED

Secretary of State

il

(05-28-2002 91726 048 ****70.00

e -

Ty

DG NOT WRITE IN THIS SPACE

ity & Btate . — City & State 4. FE! Number Applied For
Ly %WU,/A , C 58-3342043 |Not Applicabie
Zip Country Zip Country " ) 8.75 Additional
R e e/ S [ SR S oo g Saus Desived B Fog Ronuired.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

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

Name
BENNEFIELD, JOHNNY
5291 COLLINS RD #186
JACKSONVILLE FL 32244 _
) Iy

FL

Zip Code .

e,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

Slgnatura, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

AL FILE'NOW! FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. 4, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e op T [J Delete e O change [ Addition
NAME - | BENNEFIELD, JOHNNY NAME
STREET ADDRESS 15201- COLLINS .RD #186 STREET ADDRESS
CITY-ST-21P JACKS'ONVILLE'FL 92244 CITY-ST-2IP
TLE DS [J Delete TITLE O change [ Addition
wME | BENNEFIELD, BARBARA NAME
STREETADDRESS | 5291 COLLINS RD #1868 STREET ADDRESS

~CMY-ST20 - | JACKSONVILLE FL 32244~ =7 - == it = coowm [ Oyashgime e+ - mm ] myo e - e — —
TMLE T i _ 7 Delete e [ Change £ Additien
NAME BEMNEFIELD, JOHNNY JR NAME
StreeT ADDAESS | 5281 COLLINS RD #188 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32244 ’ CITY-$7-21P
TTLE [ pelete TITLE [ Change ] Audition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-31-2P
e [ Delete TILE O Change [ Additin
NAME NAME :

' STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P )
TITLE O Detete TILE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other likg, ermnpow:

SIGNATURE:

argd.

accurate and that m

does not qualify for the exemption stated in Seclion 119.07%3)(4‘), Florida Statutes. | further certify that the information
y signature shall have the same legal &
execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 193

ect as if made under oath; that | am an officer or director

Date Daytima Phona #

CR2E037 (9/01)

;




