2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P00000076280

1. Entity Name

JIM'S HOT ROD SHOP, INC.

Principa! Place of Business

93 REICH-DORFF ACRES
MONTICELLO FL 32344

Mailing Address

PO BOX 454
MONTICELLO FL 32345-0454

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

05-03-2004 90466 028 ***150.00

I

I

NI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1032890 Not Applcable
Zip Country Zip Country $8.75 Additiona

. Certifi t Status Desired :
5. Certificate of Statu i (. Fee Required

6. Name and Address of Current Re

gistered Agent

" 7. Name and Address of New Registered Agent

JOSEPH, JAMES G
93 REICH-DORFF ACRES
MONTICELLO FL 32344

Name

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

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The abaove named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. fyped of prmted name of registered agont and

titte il appicatle.

{NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution. ||

. $5.00 May Be
Added to Fees

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

AITLE DPST O petete TMmE [ Change [ Addition
NAME JOSEPH, JAMES G NAME

STREET ADDRESS |93 REICH-DORFF ACRES STREET ADDRESS

CITY-ST-2P MONTICELLO FL 32344 CITY-ST- 2P

TILE (3 pelete e [l change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP . o
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- - - - STREET ADDRESS _ _ _
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-St-2IP

nne [ Datete TITLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 3 Deete TITLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2IP

Y—70- 07

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like empowered.,

§r0-991- 064

SIGNATURE: %/VNM, W
URE AND TYPED OR PRINTED NAME OF SIGHING OFFIC| OH’D(RECTOR

Date Daytme Phone #




