FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO P93000007604
y Em‘gNng:AENT # 03-29-2004 90035 010 ***150.00
JON-DEL'S AUTO SERVICE, INC.
Principal Place of Business Mailing Address
505 W. DEARBORN ST. 1115 LARCHMONT DR 54 0 23 8 41
ENGLEWOGD, FL 34223 ENGLEWOOD, FL 34223
T T RN TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0633164 Not Applicable
Zip Country ap Country 5. Certilicale of Status Desiredt 0 Ei'zesq“;fgétiona'
6. Neme and Address cf Current Registered Agent. - — - ~ 7. Name and Address of New Registered Agent v
Name
BOURCIER, JOHN
S35 W—BEARBORN ST / /s A AKc H Mo/ PIZ Street Address (P.O, Box Number is Nol Acceplable)

ENGLEWOOD, FL 34223

City FL i Zip Code

8. The abeve named entity submits this statement 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
Stgnawre. typed ar printed name of registered agent and fitle it apphcable, {NQTE: Ragistered Agent signature required whan reinstaung) DATE
FILE NOW!! FEE IS £150.00 8. Election Campaign Financing $5_00 May Be )
After May 1, 2004 Fee will'b&é $550.00 Trust Fund Contribution. O  AddeditoFees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TLE O Change [ Addition
NAME BOURCIER, JOHN NAME
STREET ADDRESS | 11153 LARCHMONT DR, STREET ADDRESS
CITY-S1-21p ENGLEWOOD, FL 34223 CITY-5T-ZP
TIMLE VPST 3 Detele TITLE [ change [ Addition
NAME BOQURCIER, ADELE NAME
STREET ABDRESS | 1115 LARCHMONT DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-S3-21P
TTLE 1 Delete it [ Ghange [ Addition
NAME HAME
STREET ADDRESS™|" STREET ADDRESS
CiTY-51-21P GITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE £ etete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ Delete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-TP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslae empowercd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changsd, or on an attachment with an address, with all other I'ke empowerad.

srcaw:wuuae?\\,@-«&l oiew. Vpsr 3/2?/# S/ 4753307

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Diaytime Phone #




