2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000003423

1. Entity Name

B & B AUTOMOTIVE AND TRUCK SPECIALISTS, INC.

Principat Place of Business

920 E MAIN 8T
MAYO FL 32066

Mailing Address

920 E MAIN ST
MAYQ FL 32086

2. Frincipat Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 002 ***150.00

ALtk

1]

I

/[

II

Suite, Apt. #. elc. Suite, Apt. #, efc. ist MOORE CR2E034 (10’104)
City & Siate City & State 4. FEI Number Applied For
51-0500393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BUCHANAN, SAMUEL H JR
920 E MAIN'ST
MAYOQ FL 32066

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

City

Zip Code

FL

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Sgnatuie, yped « prinled name ol ragisterad agent and ulie 1| applcable

(NOTE Registered Agent signaruta raquited when faimstatng)

DATE

8. Election Carnpaign Financing .
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 etete TITLE [ Change  [] Addition
HAME BUCHANAN, SAMUEL H JR NAME .
STREET ADDRESS |920 E MAIN ST STREET ADDRESS
CIrY-Si-2P MAYQ FL 32066 CITY-S1-2IP
TITLE D W Delete TTLE [ cChange (] Addilion
HAME BERRY, JAMES H NAME .
STREET ADDRESS |920 E MAIN ST STREET ADDRESS
CITY-ST-21P MAYQ FL 32066 CITY-ST-2IP
TITLE ‘ J Delete TITLE [J change [ Addition
MAME _NAME

” STREET ADDRESS - STREET ADDRESS T

CITY-ST-2IP ) CITY-ST-2P
TILE . 3 Delete TIME [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip . CITY-ST-2IP
TITLE [T Defete TITLE [ change  [_] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIry-ST-7IP
TILE 1 Deate TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certity that the information supplied 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 o supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.

2fos

Yo~ -2 o

; j
SIGNATURE: M&J@oﬂﬂm&ﬁa&w X.
SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Chte

Daytme Prong ¢




