2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

DOCUMENT # P02000133105
ettt Secretary of State
ofe 2fe e
POTTER'S AUTOCARE, INC. 03-08-2005 90160 041 150.00
»
Principat Place of Business  ~ - Mailing Address
2400 E. QLIWVE ROAD 2400 E. OLIVE ROAD e e
PENSACOLA FL 32514 - PENSACOLA FL 32514 ' ,
o s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10’04)
City & State City & State 4. FEI Number Applied For
04-3728645 Nat Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired d gg;ggqa?:gb"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registaered Agent
Name =~ ) - 7 T
Lﬁ%ggﬂ%ﬁ-rglgg‘é’ S\AC Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Coda

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed of printed name o (egisiered ageni and 1tls if epplcable (NOTE Regrsierad Agant signature raquirad when temnstating) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 257 |-
TILE P [ petele TNE Vi Yres) din+t [ change :E:Addition
NAME . [KENT, JOHNATHAN B NAME |Boril  Kent

STREFY ADDAESS | 2400 E. OLIVE ROAD SIRETADRSS | o100 . Ol d

CiY-ST-P | PENSACOLA FL 32514 CINy-ST-2IP DenSs ool ol ) _ﬁé . 395 74/

THLE O petete 11LE v 7] Change g [ addition
NAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-TIP CITY-57-2P

TITLE - .- - =1 Delete g - [ change (7] Addition_
NAME_ | . . .1 HaME . .

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI.7P

TE O petete TITLE . O change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-21P CITY-SI-2IP

TMLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

GITY-SI1-7IP CITY-ST-21P

TTLE ' O pelete TILE [Jchange [} Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY. 1. 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corparation of the receiver oL inystee empowered to executs this report as required by Chapter 607, Florida Statutes; and thatmy hame appears in Block 10 or Block 11 i

changed, or on an attachment et jddress, WI all other like empowered.,
’3, l i )j‘

SIGNATURE: ,
OF SIGMING OFFICEA OR INRECTOR Dala Daytrie Phone #




