2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000045898

1. Entity Name -

J'S AUTO MART, INC.

Principa! Place of Business Mailing Address
16580 HWY 27 16580 HWY 27
béKE WALES FL 33859 __ i.uéKE WALES FL 33859

2. Principal Place of Business

R Mai_ling Address

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

T

II

L

Suite, Apt. #, elc _ L Surte, Apt. #, elc 1st MOORE CR2EC34 (10/04)
City & State R City & State 4, FEINumber Applied For
59-3448214 Not Applicable
Zz Count . Zi C m
b cuntry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N Name

MCCULLOQUGH, JOHN R,
16580 HWY 27
LAKE WALES FL 33859

Street Address (P.O. Box Numbe! is Not Acceptable)

City

FL | Zip Code

8. The above named enfity 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 registered agent

SIGNATURE

Sgnatura, typed of prlnied name of ragistered agent and Lile if applcabla

{NOTE Registerad Agent :gnalure teguired whon reinslating) DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550,00__ ©
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PSTD ) o [ Delete ity {JChange [ Addition
NAME MCCULLCUGH, JOHN R NAME

SIRLET ACORESS | 16580 HWY 27 _ SIREET ADDRESS

Cify-57-2IF LAKE WALES FL 33859 Gir-51 i

TOLE ) O peiete . L [ change [ Addition
RAME HAMSE

STHELT ADDRESS STREFT ANDRFSS IR EN NI e

CITY-S1. 20 CIT-51. 2P S eh S-5001T 1014 15000

i O Delete R [J change  [J Addifion
NAME NAME

SERFFT ADDRESS SIREET ADDRFSS

CIyY-S1- 1P CHY - ST- 4P

][18 [ Delate iLE {CJchange [ Addition
NAME NAME

CIFIET ADDRESS SIRCET ADDRESS

CITY-51-2IF CtiY-S1- AP

TiILE [ Detete TE1LE [J change  [J Addition
RAME HaM

STREET ADDRESS STREET ADDRESS

Cy-S§T-2F CIlY-ST- 28

T ] Delete TE [ change  [] Addition
RAMID NANE

LIRFFY ADDRESS SIRELTADNRFSS

CITY ST-pp CHyY ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a]l other like empowered

SIGNATUR

Dastme Prona 7



