FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000060101 05-03-2004 91225 048 ***158.75
1. Entity Name
BAYSHORE TRUCK AND AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
6371 BAYSHORE RD. 6371 BAYSHORE RD.
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
e VR A A 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
35- 3685148 Not Applicable
Zip Country ap _ - ‘Country ) _5. Certificate of Status Desired M ?g'ggql‘:gggi"@'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WHITE, JAMES P
17371 WILLIAMSBURG DR. Sirest Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33917

City FL Zip Code

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

SIGNATURE
M Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
after May 1, 2004 Fee will be $550.00 Trust Fung Cantribution. [} Added to Faes
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE PD O velete TITLE [ change [ Addition
HAME WHITE, JAMES P NAME
STREET ADORESS | 17371 WILLIAMSBURG DR. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33917 CHTY-ST-2IP
TITE vD O oelete TILE [ Change [ Addition
NAME KNOTTS, GARY L NAME
STREET ADDRESS | 20061 KEOLA LANE STREET ADORESS
CITY-S§T-2IP N. FT. MYERS, FL 33917 CIvY-ST-2IP
TMLE . O Deiete  ~--J e — - {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITE 0 Detete TME Ochage [ Adeition
NAME - § NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOTLE O pelete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
S CITY-ST-2IP CITY-ST-2P
BT i £ Detete TME ' : O Chenge [ Addition
i NAME
STREET ADDRESS STREET ADDRESS o )
GITY-5T-71P : CITY-ST-ZP

12. | hereby certifglthal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all giher like ermpowered.

SIGNATURE: / 4/“}0 -0 c_( 239-731-L§LE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(74



