..2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P95000018222 '

1. Entidy Name
JB'S AUTC SALES OF PASCO, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8039 PALATINE DRIVE 8035 PALATINE DRIVE
HUDSON FL 34667 HUDSON FL 34667 '
Suite, Apt. #, etc. Suite. Apt #, etc. o MOORE CR2E034 (1 1/03)
City & State City & State B 4. FE! Number o Appled For
59-3303526 Not Applicable
2p Country Zp Country ) ) ) $8.75 Aaditional
5. Cenliicate of Status Desiredt . [ Fee Required
& Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o
: v ek - hal —_—

OLDENBURGER, JAMES B
8039 PALATINE DRIVE
HIUDSON FL 34667

Strect Address (P.O Box Number is Not Acceptable)

o B FL

Zip Coge

8. The abave namad entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, aRd Gctept

the obliganons of reg:stered agent.

SIGNATURE

Signalura, typed or prAtaa name of registered agont and Llle d appicanke | (NOTE. Registored Agent signaiure required whed rainstatifl ) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added ta Fees

Make Check Payable to Florida Department of State .

10, QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITRE DPTS ] pelete TME [ change  [J Addition
NAME OLDENBURGER, JAMES B NAME . -

STREET ADDRESS | 10110 HIGH CREST LANE STHEET ADDRESS . Ho060006621S

omv-sT.2P  INEW PORT RICHEY FL 34654 CITY-ST- 2P 02/ 2B,04-30027-01 7 150,00

Tine ] Deele TILE O3 Change (3] Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TME T O nskee 1iLE O Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ary-51.2P § omvesize

TME ) ' O oDelee TITE ) [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-57.2 eIy §T- 2P

TE - B 7 Delete THLE Ol Cange [ Additon
MAME NANME

STREET ADGRESS STREET ADORESS

CiTY-S1-2P CITY- §T- I

TILE ) O petete TITLE ) I Change L] Addition
NAME HAME

STREET AODRESS SIREET ADDRESS

LTY-ST2P CTY-ST- 2P

12. | hereby certify thal the information supplied with this filing does rot qualily for the exemption stated In Section 1 19.07%3')(0. Flarida Statutes, 1 furiher certify that the ifamation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal #f

of the corporation or the recewer or trustee empowered 10 execute this repornt as required b
changed, ar on an gitachment with an address, with all other like empowered

fect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




