2005-FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000018222 B

1. Entity Name
JB'S AUTO SALES OF PASCO, INC.

Principal Place of Business
8039 PALATINE DRIVE

Majling Address

8033 PALATINE DRIVE

Jan 28,2005 08:00 AM ~
Secretary of State

HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T City & Staie 4. FEIl Number Applied For”
59-3303526 Nat Applicab!:
Zp Country p Country 5. Cetlificate of Status Desired O $8'75 A_ddittonal
Fee Reqguired
6._Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent T
- = ————— - T N e - e 2 pe—
g&%EyEHE%EE’ EJ)'%]"\/‘IES B Stest Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office of reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accepi

the obligatons of registered agent.

SIGNATURE

Signatura, typed of prnied nama of regrsiered agent and hits if appiicabl

(NOTE Regsterad Agant signdtufe retuITad whes fifistating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

ETS e

9. Election Carnpaign Financing $5.00 May B:
TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDMIONG (OGS I B WD PIRECTORG IN i f
e DPTS ST T T Delate T S ons U:s‘ﬁUUB@”EEID]@M@W [ it
NAME OLDENBURGER, JAMES B NAMF

TIRFHT ADDRESS | 10110 HIGH CREST LANE ST8EE T AGDRESS

ciry-sl-ze NEW PORT RICHEY FL 34654 Ciry-81-7p

T S ] ) 7 Datete N K T[dChange | [ A
NAME WAME

STRFET ADDRESS _TREE T ANDRLSS

CITY-ST- 2P Ciry-81-71F

TIne ’ ' ] Delete RItE O change ) At
NAME HAME

STAFET ADDRESS LTREET ADDRLSS

Y-S0 7P CY-ST-2F

i i T Calete TmE [ Change [ A
NAME NAME

S18FET ADDRESS SIRHET ADIDRESS

Ty -Sl-2F LITY-51-¢1p

L - ’ Clogete  J mne [l change ~  [J A
NAME MAME

STREET ADDRESS IREET ADIDRISS

CITY-S- 2P Cny-51-7p

Y: o C T Toeete Tme - [ change = [T &%
NAME NAKSE

STREFT ADDRISS STRFET ADDRESS

GHY-SI-7iP Y- S1- AP

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07{3)(7), Florida Statules. | further certify that ihe informatior
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made upder path, that! am an officer or direct
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk {1
changed, o on an atiachment with an address, with all other like empowered.

Davtene PRoha i



