2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000037170

1. Entity Name

MISTER JOHN'S AUTC REPAIR, INC.

Secretary of State

02-20-2004 90020 034 ***150.00

Principal Place of Business

108 COLSON RD

Mailing Address
108 COLSON RD

PLANT CITY, FL. 33567

PLANT CITY, FL 33567

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. # etc.

02012004 Chg-P CR2E034 (10/03)
City & State b City & State 4. FEI Number Applied For
2] & ~l6d Gg 249 Not Appiicable
Zip Country zZip Country 5. Cerificate of Stalus Desired [} ?g'ggqlﬁ:g’;tmal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agenmt
Name
RADEMACHER, JOHN A
108 COLSONRD TE s e - e ‘== —| Street Address {P.O. Box Number is Not Accepteble) . . . __ et
PLANT CITY, FL. 33567
City FL l Zip Code

B. The ahove named aentity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ) am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yped or prnted name of registered agant and yis it applicable,

{NOTE: Registerag Agent signature requised when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aafter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T D 0 elete g ‘ Clcrenge [ Addition
HAME RADEMAGHER, NAME
STREET ADDAESS | 108 COLSON RD STHEET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 ” CITy-8T-2P
TME D ﬁ Delete TE [ Change [ Addition
NAME RADEMACHER, DORIS M NAME
STREET ADDRESS | 1086 COLSON RD STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33567 CITY-51-29 )
TLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-cov-st-zp | - N ey —— e CITYST-ZP. S o _ ~ - s -
T U1 Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIrY-SY-2P
TMe [ Delete TTE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 29
TIE - 7 Delete TE [ change [T Addition
NAME . NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | heyeby certify that the information supplied with this filing does not quality

for the exernption stated in Seclion 119.07&3}0), Floride Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of thé corporation or the receiver or friistee empowered to execute this rep
all other like empowey

changed, or on an attachrpgnt with an address,

SIGNATURE:

-, PR,

ort as requited by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 114
d‘ -

2-17-0k _ $13-716-4IR

DIRECTOR

Daytime Phone #




