2008 FOR PROFIT CORPORATION . ADT 02?5%5?8:00 am

ANNUAL REPORT

| SIGNATURE
R B Signatune, lyped or pantsd name of regi egent and title if 2 (MOTE: Registerad Agent signature required when reinstatng) DATE
. FILE NOWII'I;- FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- __‘h“er May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
A0 ‘ ! ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
o, e P , 3 peete T CiChange L] Addition
s; NaME STAFFORD, JOHNF NAME
| STREETABDRESS | 2038 INDAAVE. STREET ADDRESS
cr-st-2P | PENSACOLA, FL 32526 CITY-§T-2P
TITLE SEC O Delete THE [ Change [ Addition
RAME STAFFORD, PATRICIA A NAME
STREET ADDRESS | 2038 INDA AVE. STREET ADDAESS
CITY-51-21P PENSACOLA, FL 32526 CITY-ST-2IP
TITLE 3 Delete TME [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-si-ze | CITY-S1-2IP ~
TITLE 3 Detate TMLE [J Change [ Aodition
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-§7-2IP ) _ . CITv-ST-2IP , .
TIME - - O delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ChY-ST-ZP
TITLE [ Dalete TITLE [ Change [ Addition
NAME A wme
STREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-ST-ZIP

DOCUMENT # P07000072409 ecretary of State
1. Entity Name 04-02-2008 90027 047 ***150.00
J F& S AUTOMOTIVE CONSULTANT, INC.
Principal Place of Business Mailing Address
2038 INDA AVE. 2038 INDA AVE. TR
PENSACOLA, FL 32526 PENSACOLA, FL 32526 . - . )
e R WD
Suite, Apt, #, etc. Suite, Apt. #, atc. 03212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbe . Appliad For
i -~ b RSO28R Nol Applicable
Ziv Couniry Zp Country 5. Certilicate of Status Desired . [ ?ggfq Addilonal
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
STAFFORD, JOHN F _ -z T
2038 INDA AVE. Streat Address {F.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526 -
City FL l Zip Code

Y

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

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 efiect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an anach with an address, with all ke

SIGNATURE:




