2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000079508

1. Entily Name

J.L'S AUTOMOTIVE CONSULTANT INC.

Frincipal Flace of Business

7402 QUAY CT
TAMPA FL 33607 , -

Mailing Address

‘ 7402 QUAY CT
Cieoe . . TAMPA FL 33807

2. Principal Place of Business 3.

L0/ Rl &7

Mailing Address

/R CpZes/ ELVD

"Suite, Apt. #, elc.

Suite, Apt. #, efc

FILED
Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90076 008 ***158.75

[

Il

il

MOCRE CR2E034 (11/03)
City & State City & State mbe Applied For
ZANYH L2, T ¥ L /A, A s do BRI
Country Zp Coumry 5. Cerificate of Status Desired $8 75 Additionat

3_?//7 v

S0/ Y| A

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHUMATE JOHN

TP _SpmpTE

Street Address (P.O. Box Number is Not Acceptable)

GO/2 Ll lenn) S
N T FL | 2%/«

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

the obligations of regietsTed a
AL - OY

DATE

7402 QUAY CT
TAMPA FL 33607

SIGNATURE

{NOTE. Registerea Agent signature required when remnsiating)

Signa ura))(aﬁ/ol Md registered agont and ntia o appicable,
FILe own. FEE'IS $150

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g OFFICEF\’S ANDD!RECTORS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = . 7 Datete T [iohange [ Addition
NAME SHUMATE, JOHN b NAME
STREET ADDRESS | 7402 QUAY CT sweetaooress | LAY D CHPELEON) CJ)~
omy-st-2p { TAMPA FL 33607 CITY-51-7P —d, M/%r /:Z _?_2 6 y
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-SI1-7P CITY-ST- 2P
TITLE e e e i T s Bpetee o o mE L o - - - [JChange - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-1P
TITLE, [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 2P
THLE 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe O pelete TE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or lous mpowered to exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wi an addpéss, with all g ike empowered.
SIGNATURE: 4/-; - 0Y W d 1225

erNA;p(E ANCMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




