el

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000058904 S0 04-26-2004 91130 001 ***600.00

1. Entity Name

JUST CHEVY INC

Principal Place of Business Mailing Address VUILUYULTIU S
1437 SOUTH MISSOURI AVE, " 1437 SQUTH MISSOURI AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756

2. Pringipal Place of Business 3. Mailing Address

T

péi‘e"‘pggk 7623‘* "De Ap‘gz& 742? 01082004  Chg-P CR2E034 (10/03)

4. FEI Number Applied For

City & Stat — City & State
C(/Qﬂ.?—w A iﬁ— | cLedlddrre ., T 75-3110215 Not Applicable

Z?? 76“’6 Cva SA- %’? v/ g Cw&fws 4 5. Certificats of Stalus Desied [ ?ggg] lﬁfﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ngm
O'ROURKE, LINDA J 'Safld Kins - O'AOOP-JkQ L0 D
1437 SOUTH MISSOURI AVE. Street Address (P.C. Box Number is Not Acceptdble}

CLEARWATER, FL 33756

1137 S, Migsout, Ave
~ SRR TV FL | “$59<E€

8. The above named entity glbmfts this staternent 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 obligationggf regigiered agent.

Liph Seakws Olonbe  (faifod
igngt ‘.'w;ﬁn{u printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) Toxe T !
FILE NOWI!l FEE IS $150.00 _ 9. Election Campaign Financing ‘_$5.00_May Be _|_ _. i o
" After May 1, 2004 Fee will be $550,00 | Tfust Fund Contibution. 0" Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 0 Deletz TILE .P D S&Change [ Addition
NAME O'ROURKE, LINDA J NAME Tépmms—oﬂoae.keﬂ.wﬂﬂ- D.
STREET ADDRESS | 1437 SOUTH MISSQUR! AVE. STREET ADDRESS
Ciy-ST-ZP | CLEARWATER, FL 33756 avsize (1437 &, Messovde Rva-
TmLE vD Mme TITLE LG AN LATS Q’F' i— [JChange L1 Addition
NAME O'ROURKE, PATRICK NAME 227%e
STREET ADDAESS | 1437 SOUTH MISSOURI AVE. STREET ADDRESS
CITy-5T-2p CLEARWATER, FL 33756 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE ' 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [J change  [7] Addition
NAME NAME
STAEET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I ' O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemegtalyeport 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 optrustel empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: Lo ADA— ‘Sda,l /c(u s Oy @—Q-E‘,(/’?;io/ of 10947952 ¢

Sial E,ml;l-" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # /

!



