2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000138676

1. Enfity Name
BL'S AUTOMOTIVE, INC.

Secretary of State

03-16-2005 90031 031 ***150.00

Principal Place of Business

6424-2 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

JACKSONVILLE, FL 32211

6424-2 ARLINGTON EXPRESSWAY

2. Principel Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~ /713729 Not Applicatle
p Country 2z Country 5. Certificate of Status Dasired 7 0 58'75 A_ddjtinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - -

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET
JACKSONVILLE, FL 32207

Street Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

B. Tha above named entity submits this staiement 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

Signature, typed of printed name of ragstered agert snd tiis 1 applicable. (NOTE: Ragictered Ager tignature requwad when remstaing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE O change [ Addition
HAME SMITH, LARRY HAME
STREET ADDRESS | 6424-2 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-§T-TIF JACKSONVILLE, FL 32211 cTY-S1-2P
TmE VP O petete TILE [ Change ] Addition
HAME SMITH, ROBERTA HAME
STREET ADDRESS | 6424-2 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32211 CITY-51-2P
1ITLE S [T Delete TMLE O Change [ Addition
NAME SMITH, ROBERTA NAME
STREET ADDRESS -1 6424-2 ARLINGTON EXPRESSWAY —_— - - STREET ADDRESS
CiTY-81-2P JACKSONVILLE, FL 32211 CITY-8T- 2P -
TITLE [ oelete TITLE O change [ Addition
NAME ! HAME .
STREET ADDRESS N STREET ADDRESS
CITY-57-2P CITY-S1- 2P
THLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT-29
TIMLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - & R C CITY-5T-2F

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmerg with an address,

SIGNATURE:

Fodf-gscofiy

O PRINTED HAME OF RIGMNG OFFIGER OR

ith all othey like empowered.
,y—, Lol T.Sm
DYAECTOR

SAhe

Daytsna Phone 4




