2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000081766

FILED
Mar 27,2006 08:00 AM
Secretary of State

1. Entity Name .

JB'S AUTOMOTIVE, INC.

Principal Place of Business Malling Address

4505 131 AVEN #1 4505 13T AVEN #1

CLEARWATER, FL 23762 CLEARWATER, T1 33762

DO NOT WRITE IN THIS SPACE

AR MR

01192006 Ne Chg-P CR2E034 (11/05)
4. FE) Number AppledFor )
20-0107194 Mot Appficable
i $8.75 addionat
8. Certificate of Status Desired 0 Fos Required

§. Name and Address of Current Registered Agant

BENNETT, JAMES )
4505 131 AVE N #1 )
CLEARWATER, FL 33762 -

DO NOT WRITE
IN THIS SPACE

8. Thi sloove nameth emity Submits 1Wis statermant Tor the purposs of changing its registered office or registered agsnt, or both, in the State of Flarida. [ am familiar with, and accem

the obligations of registered ager,

SICNATURE —
X Sirature, typad or printed nacw of reglstared spent and fitle B applicable.

{ROTE. Reglsteréd Agent signature requirad when cainalating} DATE

FILE NoOWwIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Eection Campalgn Financing

$5.00 May Ba
Added @ Fees

10. QFFICERS AND DIRECTOAS |

it PSTD

NAME BENNETT, JAMES

STREES ADORESS | 4505 131 AVE N #1
CIFF-ST-2P CLEARWATER, FL 33762

WTLE

NAME

STRECT ADDRESS
Cmy-5T-2P

THE

NAME

STREET ADTRESS
CRY-50-0F

Tme

UAME

STRELT ADDRESS
CITY-sT-2IP

WME

NAME

STREET ADDRESS
CiTy-8T-IF

TE
NAYE
STREET ADRESS
Ciry-5t-2p L

Loog
b .

431531
D441 17Ul

Ug5-012 150,00

DO NOT WRITE
IN THIS SPACE

2

12. I heraby cerify that ihe infatrnation supplied with this fillng does nol quellly tor the exemplions contained in Chapter 119, Florida Siatuies. 1 Turther ceriify that the information
Indicated on this repornt or supplemental regart is trua and accytate and that my signature shalf have the same legal sffect as if made under valh; thal | am an officer or director
of the corporation of the raceivar of trustes empowered o sxecute this report as re‘?uired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 ar Black 111

changed, of onan alachment with an address, with all other iike empawered,

SIGNATURE:

SIGNATURE OR PRINTED NAME OF S| O OFFILER DR DIRECTOR

L7a7
320G qsg—oc.‘{au

Drytlow Phone #




