2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000136540 ecretary of State
1. Entity Name 04-21-2006 90110 011 ***150.00
G & JAUTO REPAIR, INC.
Principal Place of Business Mailing Address
5115 LANCE STREEY 5115 LANCE STREET A b
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 7 40 “557__ b
il [T
2. Princlpal Place of Business 3. Mailing Address T !
Suite, Apt. #, etc. Suite, Apt. #, ete. 04042006 Chg-P CRE034 (11/05)
City & State City & State 4. FELMurmber Apptlied For
O‘“"' 3 7 / 0 757 Not Applicable
Zp Country e Country 5. Cenfficate of Status Desired [ Eeae wa‘“;‘fdﬁ""'
8. Name and Address of Curment Registered Agant 7. Name and Address of Now Registered Agent
Name
HANEY, JOHN
5115 LANCE STREET Streot Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32404
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famnillar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signaum, Typed o printod rasne of regstered agent and title f apphcable. {NOTE: Ragh Agevt sk required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O oekes me Clchage [ Addiion
NAME HANEY, JOHN NAME
STREET ADORESS | 5115 LANCE STREET STREET ADORESS
CTY-51-7P PANAMA CITY, FL 32404 CITY-ST-ZP
e 1 ] Delete TLE [ Change [ Addition
NAME HANEY, JOHN RAME
STREET ADDRESS | 5115 LANCE STREET STREET ADORESS
CIFY-SI-2P PANAMA CITY, FL 32404 CITY-51-2P
me O beleta TInE Ochage [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
cimY-S1-2P CITY-ST-DP
TME [ Deteta TME [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7IP CITy-S1-2p
TILE O pelets TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TmE 7] Deietn TME [Jthange ] AddRion
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-S1-7IP CIFY-5T-2P

12. | hereby certify that the information supplied with this ﬂl:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same iegal aftect as if made under cath; that | am an cfficer or directar
of the corporahon or the receiver or trustes ernpower c‘i to axacute this rep% as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HERREER X ffaofos 55715557

SIGNATURE:
y‘s OF BIGNING OFFICER OR DIRECTOR Dayme Phone ¢

| - 4



