2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2004 8:00 am

POGUN ecretary of State
JOHNNY'S AUTO & TRUCK SERVICE, INC. 04-30-2004 90314 040 ****70.00
Principal Place of Business Mailing Addiress
2516 MARTHA STREET 7051 SHADY PINE CT
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 &
2. Principal Place of Business 3. Mailing Address H"m" m 'Im Ilm ||mn“| Ilm Ilm Il“l |‘I‘| ‘Im ‘lI‘I “I“Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3342043 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired [D/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNEFIELD, JOHNNY BQM%M Aahvmun
5201 COLLINS RD'#186 - ' - - Strest'Address (P.O. Box Number is Not Acceptable} ' \
JACKSONVILLE, FL 32244 T —
105 ﬁ/\ﬂém\ nes CJ
City i Zip,Cod
Indhsonudle, 3 M
. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
/6
" gl agent and title # appiicable. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be . Make check payableto ™ . 3
Due by May 1, 2004 Trust Fund Contribution, Added to Foes ..  Florida' Deparlmenl of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS |N 10
TILE DP - 1 Gelete e Ol change [ Adcition
NAME BENNEF|ELD, JOHNNY . - NAME
STREET ADDRESS | 7051 SHADY PINES CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITy-ST-2IP
TMLE Ds 7 Delete TITLE [1Change [ Addition
NAME BENNEFIELD, BARBARA NAME
STREET ADDRESS | 7051 SHADY PINES CT i -l STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE DT [ Delete e [Jchange 3 Addition
NAME BENNEFIELD, JOHNNY JR NAME
STREETADDRESS | PO BOX 14141 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-5T-2IP . - . o
TIME [ Dekete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O elete e 7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITy-ST-2IP
12. | hereby certify that the information supptied with this filing does not quality for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
. indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Iseervex or trustee empowered to exegute this repon as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia ih an address, with all a ke empowered.
P
SIGNATURES 72 , 4 ,
PFINTED NAME OF S}q \NG OFFICER OR DIRECTOR / Craytimg Phona #

z” = v f



