FILED

" 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000058904 04-21-2005 90543 001 ***600.00

1. Entity Nams

JUST CHEVY INC

Pringipal Place of Business Mailing Address

PO BOX 7625 PO BOX 7625 BG 0 1 2 l 01

CLEARWATER, FL 33758 CLEARWATER, FL 33758

A S RR AU AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-F’ CRYEG34 (10’03)

l City & State Cily & State 4. FEI Number Applied For
) 75-3110215 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired Od ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JENKINS-O'ROURKE, LINDA D
1437 SOUTH MISSOURI AVE. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Signarure, typed of printed name of registered agent and titke if applicabla, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!l FEE IS 51_5-0‘66 ~ |7 8 Election Campaign Einancing - $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete THLE [3 Change  [] Addition
NAME JENKINS;O'ROURKE, LINDA D NAME
STREET ADDRESS | 1437 SOUTH MISSOURI AVE. STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33756 CITY-£T-2IP
TImE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TME : [ Delete TLE O chenge [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE O Deiete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiILE [ patate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 219 N\ - CITY-S7-2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report J
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre;

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07;3}(0, Florida Statutes. | further cerlify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ to pxecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othr like ermpowered.
4-(9-0

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone &

SIGNA une\n




