2007 Ft FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 03-143007 90037 038 **150.00

DOCUMENT # P95000018222 ot 1193%018222
1. Enlity Name b L« %.:.
JB’S AUTO SALES OF PASCO, INC. ) )
| 07 APR -9 AH10:
Principal Place of Business Mailing Address ¥ OF S TAT i
8033 PALATINE DRIVE B039 PALATINE DRIVE L CRETAT ORH)A
HUDSON FL 34667 HUDSON FL 34667 Mlml m] "“ mmmm
2. Prncipal Placa of Business - No P.O. Box # 3. Maifing Addross
Suile, Apt. #, ole. , Suite, Apl. #, elc. 151 MOORE CR2E034 (10/08)
City & Stata Cily & Stale 4. FEl Number R Applied For
58-3303526 Nol Applicable
e Country e Country 5. Corliticate of Stalus Dosired d g:‘;esqtmmm'
6. Name and Address of Currem Registared Agant 7. Nams and Addrass of New Registarad Agen! |
Name
OLDENBURGER, JAMES B
8039 PALATINE DRIVE Slreat Address (P.0. Box Number is Not Acceptablo)
HUDSON FL 34667
Cily FL ] Zip Code

8. The above namod anlity submils this stalorment tor tho purpose of changing its regisiered oflice of registered ageni, of both, in the State of Figrida. | am lamiliar with, and accopt
the obligations ol registered agent,

SIGNATURE

Sqmature, bypea o arnked neme oF renHiared ngent ano Lte r aopbcate INOTE Regsieren Ageni 4 gRauM HCU7RO Wi teinsikiig) CATE

FILE NOWI!N FEE IS $150.00 9. Election Campaign Firanclhg ~ $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust & A
Make Check Payable to Florida Department of State rust Fund Contrbuien. L] Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADQIT oﬁ;cnmaes TO OFFICERS ANG OIRECTORS IN 11
1 DPTS ] Dol it Dyt r | }?7 X Changs  Additmn

WAME OLDENBURGER, JAMES B A @ Jﬂﬂ

' _ 4 d amis
o | N PORT R S as S o ‘13 “M Dﬂ Y15 Bushntl L3353

e 3 petele i [ Change ﬁMdmm
o ) e E;at’»b ara O-Dldeh Burztf:{/
iy : | NG, GushntNE5T577

nit: - — O ocidie M BT - [ChChange  [] Aariition
NAML NAME

SIRCET ADDRE S5 SIRILT ADDRESS

ohiy-si-2p eny ST

nne O Detete t (O Change ] Addition
NAMI NAM

SIHCE ADORI S5 SIREE] ADORESS

CINY-ST- 219 oIy i o

e O Octete mi D change  [J Adeflion
NAME HAM

SIRL ADDAFSS SIHLLT ADTHESS

ciy-SI-nip CHY SI.7p

1ILE O Detete mie : O Change  [J Acdllion
NAME AN

SHUE T ADDRESS SIRIET ADUH SS

y.-sl-2p cirY st 2P : L}

Y%
%?O

12. | hereby cerlily that the inlommation supplicd with this filing does nol gualify Ior the oxemalions contained in Saclion 119, Florida Stawios. | furthor canily thal the infarmatiod $
indicatad on this rapert or supplemental reporl is Irue and accurale and that my signalure shall have the same lec?al oflect as il mado under oath; that | am an officor or diracior
ol tho corporation of the receiver of trusteo ompowared 10 exacute his roporl a3 requined by Chapter 607, Florida Statutes: and that my name apnoars in Block 10 or Block 11
if changed or on anallachmont wilh an addrass, wilh all other like ompowerod.

e Db’ Jope Bldisborge 3-( 07 TR 54

SIGNATURE:




