FILED

-\, Mar 17,2004 8:00 am

2/
2004 FOR PROFIT conporurnon Secretary of State
ANNUAL REPORT 02-25-2004 90029 019 ***150.00
DOCUMENT # PO3000081766 =

1. Entity Name
JB'S AUTOMOTIVE, INC.

Principal Place of Busingss Mailing Address 3 8
4505 131 AVEN #1 4505 131 AVEN #1 '
CLEARWATER, FL 33762 CLEARWATER, FL 33762 B B 4 0 6 q
B s 0 R R A
Suite, Apt. #, etc. Sulte, Apt. ¥, efC. 02182004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
_An-010 7194 Nk Applicatle
ae Country Zp Country 5. Corlificale of Status Desired [ g;’squm'““""
8 Nama and Address of Gurrent Registersd Agent 7. Name and Address of New Regisiered Agent,
Name
‘BENNETT, JAMES - -
4505 131 AVE N #1 Syeel Address (P.C). Box Number is Not Acceptable)
CLEARWATER, FL 33762
Ciry . FL l Zip Codle

8. The abova named entity submits this statement for the purpess of changing its regk d office or ragisterad agent, or both, In tha State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. e .

HE LI -l Toata
7| SIGNATURE SR L, N
. Sipratira, typed o priviad ram of reg iened aent and s § epphcable. (NOTE: Registerad: Apant 3ignaire raguined whan reinstating) DATE
A FILE NOWIlI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo e e e
After May 1, 2004 Foeanflmsssnoo Trust Fund Conviloution. L1 AddeatoFees R L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD T Dela mE O change T Addition
NALE BENNETT, JAMES NAME
STREETADORESS | 4505 131 AVE N #1 STREEE ADDRESS
CITY-ST. 2P CLEARWATER, FL 33762 CRY-ST-2F
ILE 7 Detete TLE DI change [ Agditon
NAME HAME
STREET ADDRESS STREET ADORESS
TSI TP ohY.55-2P
TME O peite e O otange [ Axilon
A o . . . S -} . . . - .
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P LITY-51.2P
T T passts ) "L~ G erange~ T aaciion
RAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST. 1 o ia A O 1
TmE ] Delete TILE {ctange  [J Adgiton
STREET AQDFESS SHERSEY ADORESS R U T
CilY-51-22 CIFY-5T. 29 L T e e T e So-
TME i O Detete = [ 13 . [l Crange [ addition
HAME . NAME
STREET ADORESS . o STREET ADORESS e et e e e rmmes e e e
. CITY-5I-Z2P . LITY.S1-ZP . - T e e memn -

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Secnon 1194 07&9)‘(:1’) Horlda Statum | further cartify that the information
indicated on this repont or supplemental report is e accurate and that my signature shall have the same legal s de under oath; that | am an officer of director

al the corparation or the receiver or trustes empowerad 1o exgcute this repon &8 raquirad by Chaptsr BO7. Florida Statutes; end that my name appears inBlock 10or Block 110

changed, or &N an attachment

SIGNATURE:

an address, with all 1 lika enpowered

J};;?)ogt 727-4S8-0l2.




