2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000000754

FILED
Mar 29, 2004 8:00 am

1. Entity Name
BEST AUTOS OF JAX, INC.

Principal Place of Business

9114 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

9114 LEM TURNER ROAD
JACKSONVILLE FL 32208

&G -ZLG ILE?

Secretary of State

03-29-2004 90061 038 ***150.00

I

[

i

HIEK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number -(3—'349' 7LE7 Applied For
1 Not Applicable
zn Country Zip Country &, Cerlificate of Status Desired [ Et;.e.;esq lﬂ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TULLIS, GARY B .
8825 PERIMETER PARK BLVD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32216
City FL Zip Code t

8. The above named entity submite this statement for the purpose 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, typad ot printedt name of registared agent and tile if apphcable, (NOTE. Registered Agenl signatuie required when renstating} DATE

“FILE NOWNI. FEE.IS'$150.00
vz After.May.1;2004 Fee will be $550.00 - +.%:
 Make Check Payable to Florida Department of State

8. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 10 Fees

10. OFFICERS AI(\ED DIHECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" TIE P O Delete TILE ] Change [ Addition
NAME BOCHNIA, JOHN S NAME
STREET ADDRESS | 2820 DUPONT AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32217 CITY-S§T-2IP
TITLE v [ Detete TITLE [ Crange  [J Addition
NAME  * WHISNANT, JOHN NAME
STREETADORESS | 1411 WOODSONG LOOP S STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE [ pelele THLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiITY-ST-ZP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§7-21P
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
S$TREET ADDRESS § STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TME O pelete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quafify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Stge empowared 10 execute thi quired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachm dre57 with all other ik

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.2b-o4

Date

Daytme Phone #




