2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT(AR) _______  Feb 16,2004 8:00 am —

DOCUMENT # P97000096054
bufivdiost Secretary of State
JOHN'S IMPORT AUTO SERVICE, INC. 02-16-2004 90037 031 ***150.00
Principal Place of Business Mailing Address
5507 N NEBRASKA AVE tT 5507 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
us : us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FE! Number Applied For
59-3356494 Not Applicable
Zip Couniry zp Country 5. Certiicate of Status Desied (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

QZSOBGOE?A!}EA ll'_:'g%ﬁ DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637

N City FL I Zip Code

B. 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tille f applicabla. (NOTE: Registered Agenl signature requirsc when reinstating) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TE [ Change [ Addilion
RAME OSBORNE, JOHN C SR. NAME
STREET AOCRESS 7206 RAPA HORN DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITY-ST-2IP
TITLE VTS 1 belete TITLE O change [ Additien
NAME JOHN-C OSBORNE, JR . . '§ name :
STREET ADDRESS | 10702 N 50TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-Z1P
TITLE v [ Delete ThLE [ Change [ Addition
NMME  |LINDAOSBORNE _ . _ - — - NAME, R Lo~ . .. _— — .
STREET ADDRESS | 7206 RAPA HORN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 CIY-ST-2IP
TIE v O Deiete TITLE Change (] Addition
NAME JEFF QSBORNE NAME

STREET ADDRESS § 15910 ANTLER LN STREET ADDRESS 6 l%ol ) DOM p\D
cry-sT-ap  |SPRINGHILL FL 34610 CITY-ST-2IP ~5@(\ | NGS \/\ 1 ] 1 .?[__ BL‘SCR

ILE 7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-ZiP CITY-ST-2IP

TME 7] Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12.. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplermerydl 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 corporation or tha receiver or fybtee empowered to execute thisgmport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

u} ed. .

Jon € G58orne . '?\/‘51/01} RIS 251 X%

ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




