FILED

- .2004.FOR.PROFIT CORPORATION Feb 03,2004 8:00 am
ANNUAL REPORT "~~~ - --  Secretary of State

DOCUMENT # P02000029033 02-03-2004 90012 013 ***150.00

1. Entity Name
JOHN BRYAN AUTOMOTIVE, INC.

2900 BORDEN 2900 BORDEN

Principal Place of Business Malling Address 9 4 [} 09 0 8 8

MARIANNA, FL 22448 MARIANNA, FL 22448
e S LT
2900 Borden St. 2900 Borden St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CHPE034 (10/03)
City‘& State City & State 4. FEl Number Applied For
Mariamna, FL Marianna, FL 73-1625335 Not Applicable
Zip ] Country Zip Country » . $8 75 Additional
32448 Jatkson 32448 Jackson 5. Ceriilicate of Status Desired d Fee Reguired
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MARTS, THAYER M
155 OFFICE PLAZA DR. Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL_32301._

S mmmn P - = - .
- - . L o — e s _

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name af registerad agent and litte if applicabia. (NGTE: Regislared Agent signature required when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550 00 r Truqt Fund Centribution. |:| Added to Fees
. 0. 7 " QFFIGERS ANC DIRECTORS.. ", - . 1. o -~o"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D S - * ] Delete” C i -7 ’ [J change  [J Addition

o wave BRYAM, JOHN NAME '

‘| STREET ADDRESS | 1973 HOPE SCHOOL DR. STREET ADDRESS
CITY-5T-2P MARIANNA, FL 32443 . CITY-ST-2IP .
TRE b ‘ Cloeee TN C change [ Addition
NAME BRYAN, KELLY RAME
STREET ALDRESS | 1973 HOPE SCHOOL DR, STREET ADDRESS
CITY-ST-24F MARIANNA, FL 32448 CITY-ST-2F
T [ Detete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

e T T T T T Doeete . e ’ [Ochange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TE [ Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip
TMLE ) 1 Delete TILE [ Change [ Addltion
MAME . . HAME
STREETADDRESS | -~ R : STREET ADDRESS
CITY-ST-2P ! CITY-ST- 2P

12. | hereby certify that the information supptied with this.filing does not qualify for the exemption Stated in Saction 119, 07(3)( ), Florida Statites. | further_certify that the information
indicaled on this report or supplernental reporl is trie and acourate and-that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flunda Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachmem with an_gddregge with all other like empowered: . i

B

SIGNATURE: £ To b w /B»f Yo u (Fay, ii#{ Ev 182499

BIG )ﬁn% Pbormn NAME CF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

7



