2007 FOR PROFIT CORPORATION

FILED
Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000160959 *

1. Entity Name Y
J B AUTO TRANSPORT, INC.

Secretary of State

03-14-2007 90044 007 ***150.00

Principal Place of Business

1529 DOUGLAS AVENUE
DUNEDIN, FL 34698

Mailing Address

1529 DOUGLAS AVENUE
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

e et s i i

VAR MDA SIRER AR

01172007  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-3984741 Not Applicable
5. Certificate of Status Deskred O $8.75 Aadtional

Fee Required

§. Name and Address of Currnnl'Roglstomd Agent

LYONS, GARY W
311 SOUTH MISSOURI AVE
CLEARWATER, FL 33756

e = R T T S R R = oy

DO NOT WRITE
IN THIS SPACE

B. 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 abfigations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistered agen! and tite If applicable.

(NOTE: Registerad Agenl signabure requirec when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE DPT

NAME BRANNEN, JOHN A

STREET ADDRESS | 1529 DOUGLAS AVENUE
CaY-sT-2P DUNEDIN, FL 34698

TINE VS

NAME BRANNEN, VICKI L

STREET ADDRESS | 1529 DOUGLAS AVENUE
CITY-SE-2IP DUNEDIN, FL 34698

TILE

NAME P

STREET ADDRESS
CiTy-87-21P

TITLE

NAME

STREEY ADDRESS
CrY-83-2P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

——— gy R L,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 91 it

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

SIGNATURE:

Jooky  (apeis3556

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




ATTACHMENI

¢ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT ¢ P05000160959
1. Entity Name

J B AUTO TRANSPORT, INC.

Principal Place of Businass Mailing Address
1529 DOUGLAS AVENUE 1529 DOUGLAS AVENUE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

01172007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-3984741 Not Applicable

O  $8.75 additonal
Fea Roquired

5. Certificate of Status Dasired

iy EY AL

€. Name and Addrass of Current Reglstered Agant

LYONS, GARY W
311 SOUTH MISSOURI AVE
CLEARWATER, FL 33756

z - e
= 3

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

SIGNATURE
Signatiue, typed o printed name of reglstered agent end title if appiicable. (NOTE: Registeed Agent sgnakue required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DPT

NAME BRANNEN, JOHN A

STREET ADDRESS | 1520 DOUGLAS AVENUE

GATY-ST-2P DUNEDIN, FL 34698

TINE Vs

NAME BRANNEN, VICKI L

STREET ADDRESS | 1529 DOUGLAS AVENUE

CITY-ST-7P DUNEDIN, FL 34698

TIILE : ci
HAME TN AT 5. e o oy o gy
STREET ADDRESS R R NP R e V.Y o) b o \2,,%'
CITY-ST-2IP : Ly LA -
TMLE

NAME

STREET ADDRESS
CITY-5T-29

Ptk i
’ PRy

TITLE . TR N CoE L H O
STREET ADDRESS

CITY-S7-2IP

e
NAME

STREET ADDRESS i
CITY-ST-2P TR A

R et < - )

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporetion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment apaddress, with all other like ampowerad.
SIGNATURE: 4 3?57 G 72-07)&5%—35’56

IGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIARECTOR
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