2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P00000107848 ecretary of State
1. Entity Name
04-08-2004 90055 040 ***150.00
B & B-AUTO SALES, INC.
Principal Place of Business Malling Address
8081 103RD ST. ) 8081 103RD ST. . e s =
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apl,r#, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
52-2277056 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?g.gfq&:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ailET T vz e r trr oem e e L vt L - o Name - . - . . e - e T e e eme
EggﬁE.‘Rbg;‘gg-ll- Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zio Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or prinieg name of registered agent and ttle i apphcable. {NOTE: Ragsterad Ageni signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [_] Addition
A BAKER, GARY L NAME
STREET ADDRESS 1 8081 103RD ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CiTy-ST-2IP
TITLE 1 Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
V—NAME T S ——— - _—— - . EEP, NAME'V e — e — . - e e an [
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {1 Dedete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12, | hereby certify that the information suppfied with this filing does nct gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the informaticn
indicated or: this report or supplemental 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 girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowerad.

siGNaTURE: 10U D a o (e o) O('/@faé'ﬁ/d"/

NATURE A§ID TYPED OR PRINTED NAME OF SIGNING DFFCEN OR DIRECTOR —

Dayume Phone ¥

.



