2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000036835

1. Enlity Name

J & B AUTO AIR, INC,

Principal Place of Businass

751 N MILLS AVENUE
ORLANDO FL 32803

Maiiing Address

751 N MILLS AVENUE
ORLANDO FL 32803

FILED
Mar 29, 2004
Secretary of

8:00 am
State

03-29-2004 90089 002 ***150.00

vUJJ

‘tJdJd

SIMMONS, ROBERT W
609 DRIVER AVENUE
WINTER PARK FL 32789

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3571007 Not Applicable
2p Country 4p Country 5, Certificate of Status Desired d $B"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signarare. typed or printed name of registered agent and title if apphicable

(NOTE, Registered Agent sighatura requiredl when reinstating) DATE

FILE NOW'l' FEE IS $150 00
After May-1,-2004. Fee will be §550. 00

{ ake- Check’ Payable to Florida Departmént of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

addresg, with

all_other like empdwered.

Ny £

10. QOFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D {1 Delete TLE [ Change  [] Adddtion

NAME SIMMONS, ROBERT W NAME

STREET ADDRESS | 609 DRIVER AVE. STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32782 CITY-S5T-2IP

TiNLE [C1 pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE O pelete TITLE [J Change [ Addition

HAME T i ; NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITEE [ peiete j TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIILE O pelete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IP CITY-ST-ZIP

TILE [ Detete MLE [JChange  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P /_\ CITY-ST-2IP

12. | hereby certify that the information glppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this (g0 g4l report ig true and a ate_and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

rustee emglowergeHS Bxecute thisFeport as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

7. 5%-590

Daytime Phona #




