2004 FOR PROFIT CORPORATION | FILED

i

ANKUAL REPORT (AR) _ Feb 16, 2004 8:00 am

P02000115299 S S
DOCUMENT # ecretary of State
1. Entity Name
02-16-2004 920057 040 ***150.00
JIMMY'S CAR STEREQ, INC.
Principat Place of Business Mailing Address
22 SE EGLIN PKWY 22 SE EGLIN PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
j\MM»{ y CAv STewo | Toamand § Gt STece
Suite, Apt. #, etc. Suite, Apt. #, etc b
. MOORE CR2E034 (11/03)
72 Se £~ P 25 Se EELN0 Puvy
City & State &/L\ City & State 4. FEI Number Applied For
- . . o R . -
F—l’ W WU nJ P‘— r‘T'W’MU ~ Aé/t— & 57-1137954 Not Applicable
Zip Country Zip Countr . . $8 75 Additi
. - - . Certif . ditional
25 g‘ ? U SA’ BZS.% ? l.)i@’ . 5. Certificate of Status Desirad O Fee Required ‘
6. Name and Address of Current Registered Agent oA 7. Nama and Address of New Registered Agent '
- Name {g N e Yy s L W
T _MAUORSTBRIAN Street .:‘a:i’r/w £.0. Box N{q i < t ,I/ -
22 SE EGLIN PKWY 4 2.0 Ay —
FT WALTON BEACH FL 32548 :] -
T -
v FL | %557
B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ofmegistered agent. .
SIGNATURE _:g,.,_ Y
Signatra. typed or printed nan}gu!g@éggni and titis it applicabla. (NOTE: Registered Agenl Sighature reguiredd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D /Q/uuete e gA/;GvJ AT IS(Eﬂaﬁge [ Adition
HAME MAJORS, BRIAN ! NAME ? (Ll Shone i/
STREET ADDRESS | 7 SHAMROCK DR STREET ADDRESS } -
Gnv-st2¢ {MARY ESTHER FL 32569 CITY-5T-2P Sysktent, [Z Zz¢
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-2IP
TME ) L O detete. - f e .- - - . - - [Dchange [ Aadition
NAME ] A . HAME 7 .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7IP
TME [ etete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE ' O Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TILE [ Detote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-$7-2IP CITy-ST-2P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Saction 112.07(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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
” | o SO-ZYHEST
SIGNATURE: @MM&W 2 /OO0 Z l‘// .?
SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Date Diaytmg Phona #




