. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P02000029033 Secretary of State
t. Entity Name 02-09-2006 90047 019 ***150.00
JOHN BRYAN AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
2900 BORDEN 2900 BORDEN
MARIANNAFLZZMB m— Hll”ll’ m ||“| ”l‘l ||m ||"| |||I| Ilﬂl ‘ﬂ’l m"ll‘ll ‘H“ ||"||W||’
2. Principal Place of Business 3. Mailing Address
2580 LBerden st 2955 Dorden 54
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State £ City & State 4. FEI Number 73-1625335 Applied For
/"IC./:‘c.m.., L Al pnn-, B Not Applicable
Zip Country Zip Country o ) 8.75 Additional
?l‘-('-? g J{‘-kj'd 21 ¢ Jecle sem 5. Certilicate of Status Desired O ?ee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name ’
qnngggi:?-CHE\;EEZhA [jH Slreel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 :
City FL Zip Code

8. The above named.entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the cbligations gistered agent.
Jd‘é\d 5/9 aA /= $s-0b

SIGNATURE

ghithure, typed or praited name of regslered agenl and title il applcatie (NOTE- Registareq Ageni signalure requied when renstating) DATE
Ces P FILE NOWNFEE IS $180.00 . ¢ .. . e
o g T DR TS B I 9. Elaction G F )
SPE e L I Soctor Compaty g $5.00 ey oo
/Make Check Payable t6'Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE »] : O Delete TILE [Jchange [ Addition
NAME BRYAN, JOHN NAME
STREET ADERESS 1973 HOPE SCHOOL DR. STREET ADDRESS
CITy-$7-2IP MARIANNA FL 32448 CITY-ST-2IP
TITLE D O Delete JITLE [Jchange  [] Addition
HNAME BRYAN, KELLY NAME
STREET ABDRESS {1873 HOPE SCHOOL DR. STREET ADDRESS
CIry-§1-218 MARIANNA FL 32448 CITY-57-2IP
MOE___ U D) 0 17, () 0 (1 - N Ap s — () Cronge  _ [] Aoditign |
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CHTY-ST-2IP
TITLE O oelete TILE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27P CITY-5T- 2P
HITLE ] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP Chy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altac nt with an address, with all other like empowered.

SIGNATURE: (jf[‘ ﬂfyan /- Ba-al FIo-Y42- 5%y

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datlo Daytime Phone 4




