FILED
Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-17-2008 90041 024 ***150.00

DOCUMENT # P94000060537

1. Entity Name

JOHNNY'S AUTO, INC.

Prir;cipai Place of Business Mailing Address 4 007 0 3 d 7

230 S. INDUSTRIAL DRIVE 230 S. INDUSTRIAL DRIVE

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US

R [ ARG AR ORI
Suite, Apt. #, etc. Suita, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State Cily & State : 4. FEI Number Applied For

59-32604456 Nat Applicable
Zip Couniry Zip ] Counlry 5. Certlicate of Steius Desied. [ gilzfq‘?::&lk{nil |
6. Name and Address of Current Regi Agent 7. Nama and Address of New Registered Agent

MNarne

BRUCATO, JOHN
230 S. INDUSTR!AL DRIVE Street Address (P.O. Box Number is Not Acceplable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered ayent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or onrled name of registered agent snd lile f appucable (HOTE: Reyisiered Aysrt 3nalus requrea when tanstaliig] DAlE
' FILE NOWH! FEE IS $150.00 8. Elestion Campaigr Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. e OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE T 4 DP 3 Delete TiLE O Change [ Addition
wME %, -} BRUCATO, JOHN NAME
SIREET ADURESS | 230 . INDUSTRIAL DR. SIRELT ADDRESS
GiTY-§F-21, ORANGE CITY, FL 32763 cny-s1-2p
THE - [ Detete nie [ Chenge [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -S1-21P
TITLE J Delete T [ Change [ Addition
NAME. - - NAML
SIRLET ADORESS SIREC) ADDRLSS . v
oTe-ST-ZP CIIY-S1-2IP
e 3 Delete e [ Change [} Adtiition
HAME NAME
SIREET ADDRESS STRLET ALDRESS
CIY-§1- 2P CHY-51- 2P
e O Deletz e . DOthange [ Addirion
NAME KAME
STREET ADDRESS SIRLET ADDRESS
CiTY-§1- 2P CifY-51- 4P
1Lk O elete THLE - [ Change [ Addition
HAME HARE ’
STRLFT ADCAESS SIRELT ADURESS
CITY-SI1-2IP CIY-51-2iP

12. | hereby certily that the information supplied with this fling does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report ar supplemental report is trua and accurate ard that my signaiure shall have the sarme legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered to execule this report as required by Chapler 507, Florida Slatutes; and that my name appears in Block 10 of Black 11 i
changed, or on an attachment with_ag address, witly all other like

SIGNATURE: Y~

SR = Tsuan

ECTOR Drus Daytinne Phone ¥




