2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

| DOCUMENT # P98000004383 Mar 18, 2005 08:00 AM
1 Enity Name Secretary of State
JAP AUTO MASTERS INC,
Principal Plé.ce of Busln;ss o T AMa?Iing Address
2201 S E INDIAN ST oo 2201 SE INDIAN ST
UNIT C-3 = UNIT C-3
STUART FL 34837 : STUART FL 34997
R g
Suite, Apt #, etc, _ o T Suite, Apt. #, elc ) ’ 1st MOORE CR2E034 (10’04)
City & State T o City & State B 4. FEINumber _ Applied For
S - 65-0887354 Not Appiicable
Zp Country Zp Counkry 5. Cartificate of Staws Desired O gese'gi;gdéﬁma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T T T - l - Name .
gég?gléElll-\]Lf)l;’ﬁGgTJUNlT c-3 Street Address (P.Q. Box Number is Not Acceptablg)
B&A INDUSTRIAL PARK
STUART FL. 34997
City i FL Zip Code

8. The above named entlfy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. 1 am famillar with, and accept
the obligations of registered agent, o .- - L

SIGNATURE — -
Sipnature, typed ov prRIGE nams of rogisterad agem and tille T applcatle {NCTE Ragislarad Agent ignatrs required when fainstatng) " DATE
T T s ~ = =
FILE Nowl! FE-E '? $150.00 L 8. Election Campaign Financing $5.00 vayge
After May 1, 2005 F‘,’? Will Be $55°“.°° : Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
PiLE P o I L petete TImE ’ ’ [ change [ Addition
NAME O'DONNELL, HUGH HAME
STREETADDRESS 12201 5 E INDIAN ST UNIT C-3 STREET ADDRESS
ciry- §1-2iP STUART FL 34897 CITY.5T- 2P
e JST ’ O Delets ST [l ciange  [] Addition
NAME O'DONNELL, LISA NAME O e
STREET ADDRESS | 2201 S E INDIAN ST UNIT C-3 STREET ADDRESS {]3}; I E!‘BS“BQGE' _Glg ;.EG; Eﬂj
oITY. ST 2P STUART FL 34887 - Jomste
I - o L7 Decte i " Clchange L Adcifion
MAME ! NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY - 81-2F
FILE T Delele TTLE CIchange [ Addition
NAME NAME
STREDT AGORLSS R SIREET ADDRESS
ary.si-ap ’ CIY-ST-2P
TIHE o T T Delele TE o CJ Change ~ L1 Addition
NAME HANE
STREET ADDRESS SIREFT ADDRESS
oY ST 7P CIre-S1-2P
TME . [ palets TN T [ change ] Addiiion
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
cry-Sl. 2P CTY-5T-7IP

12, | hareby certlfﬁlmat the Trformation supplied with this fling does not qualify for the exemption stated in Section 119.07&5)0], Florida Statutes | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officar or director
of the corporation o the recdver or trystee empowe o axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11§

aure: ~Huah O el paon.  3-15- 05(112) 286951

SIGNATURE: . el _
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytena Phone £




