FILED

Apr 11,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000023567 04-11-2005 90149 001 ***150.00

1. Entity Name .
J & R SALES, INC.

. IVUVJTeUUUY
Principal Place of Business Mailing Address '

4104 STALL ROAD P.0. BOX 274150
TAMPA, FL 33624 TAMPA, FL 33688
F T sy YR
diod STaLL RoAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TARPA FL 59-3374057 Not Applicable
Zp 35 (Y % Country Zip ?)3(9 \% Country 5. Certificate of Status Desired O ?g.;fqg?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |~ Name - - s - GO < -
GOBBEL, H. JAY Rose 2Re.
4104 STALL ROAD Stresl Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33624
Gio YTaue ROAD
City TAMOA FL l Zip Codegs(:\ 2

8. The above 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 registerad agent.

SIGNATURE
Signatura, typed o printed nama of regrstered agent and litle it applicable. (NOTE: Registerad Agent signatura required when rainsiating) DATE

, FILE NOW!!! FEE IS $150.00 . 9. Election Car‘ﬁ;iaign Einancing $5.00 May Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ™M eleta TmE [ Change [ Addition
MAME GOBBEL, H. JAY NAME .
STREET ADDRESS | 4104 STALL ROAD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33624 ciTy-sT-op
HIRE D [ pelete TME {Achange [ Addition
NAME GOBBEL, ROSE A NAME
STREET ADDRESS | 4104 STALL RCAD STREET ADORESS
om-s-zp | TAMPA, FL 33624 CATY-S3- 2P 232618
TIRE 3 Delete TLE [ change [ Addition
NAME NAME
STHEET ADDAESS |mm ——— - — e mm W STREET ANDRESS o — o
EITY-§T-2P . GITY-§T- 2iP
TIME 3 delete THLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§7- 2P
TITE [ Detete e O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIME 3 pelete TITLE [ Change [ Addilion
NAME T NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ’ - o CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualif'y 16f the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or directar

al the corporation or the receiver or trusiee empoweged to execule this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Bloek 10 or Block 11 it

changed, or on an attachme h an addrgsy, witlf all other like empowered.
7 COwwen. - 4//7045/05 813941 603)

SIGNATURE:V/ M
SlGNANQE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diytirme Phons «




