FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P07000047503 Secretary of State
1. Entity Name 01-11-2008 90075 021 ***163.75
JB AUTO SALE OF AUBURNDALE.INC
Principal Place of Business Mailing Address UGkou
110 US HWY 92 110 US HWY 92 E quy
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
T [ W AT ER AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
- 208859373 . Not Applicable
Zip Country & Country 5. Cnificato of Status Dosired & ?ﬁﬁegg‘ Adtional
6. Name and Address of Current Reglstered Ageont T. Name and Address of New ﬁegislared Agent
Name
BATEMAN, WILLIAM S
484 PALM SPRINGS DRIVE Street Addross {P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent. :

SIGNATURE
Sigruhwe ypoed o prinded name ol rogistercd agent and Libe If epplicablo. (NOTE: Rogk Aggean| it sed wol Wi 40k ing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PRES [ petete THLE O Change [T Addition
HAME BATEMAN, WILLIAM S NAME "
STREET ADDRESS | 484 PALM SPRINGS DRIVE STREET ADDRESS E
Ciry-S1-29 LONGWOOD, FL 32750 CIty-sT-2IP N
TILE 3 Deiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7P Cry-S1-2IP
MLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TILE [ Delcte TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 24P
e ' J Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-71P cry-s1- 2t
THE [J peiste TME [Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oaY-ST- 2P CHY-ST-21P

t2. | heroby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalules. | turther cerlily thal the information
indicated an Ihis report of supplemental raport is true and accurate and thal my signature shall have the same logal eflact as it made under oath: that | am an officer or director
of tha corporalion or tho Feceivor or trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an: address, willh all olher like empowered.

SIGNATURE: Ws% wiitklian S Batewmaw /-7-0C & 4p7-619-8570

BEMATIIDE AMF TVWEED MG DO INTEN MAME NE NAEENED BT - Nrwvhme PHane #




