~y

2005 FOR PROFIT CORPODRATION
ANNUAL REPORT (AR) FILED
1000¢ ' ] i Mar 29, 2005 08:00 AM
Secretary of State

riDOCU MENT # P99000052975

1. Entity Name

TOM BUSH AUTO-PLEX, INC.

o Malling Address -

Principa! Place of Businésé L )
9875 ATLANTIC BLVD 9850 ATLANTIC BLVD.

2. Principal Place of Business © 77 | 8 Mailing Address :
Suite, Apt. #, etc. A Suite, AP #, ete 15t MOORE CR2E024 (10/04)
City & Stats ) * City & Stats 4. FE! Number Applied For
59'3589387 . Not Applicabie
Zip Country Zp Countey 5. Centficate of Status Desired $8.75 adaitional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
T S ) ) " | Name
gggfl)-‘.h.:}-ﬂlm'r‘;o BLVD Street Address (P.O Bax Number is'Not Acceptable}
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its reglstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterad agent. -

SIGNATURE

Sighature, IyERd of printed name of ragisterad agent ond iile it applcabile MOTE HBegislarad Agant signature reauired whan reinstaling) . DATE
FILE NOW!l FEEIS $150.00 = 9. Election Camipaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribuior. [ Added to Fees

Make Check Payable to Flotida Department of State
10, T OFFICERS AND DIFECT 075 T AEDIIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE PD D T Delete TRE - [Jchange [ Addition
NAME BUSH, TOM M JR N ., MOO0ged31e
STRECT ADDRESS | 9850 ATLANTIC BLVD, ) STRFFTADDAFSS U3 23 05-R0013-081 158,75
CiTy-ST-2IF JACKSONVILLE FL 32225 Qeavste
L S - 7 Celete THILE [l charge [ Addition
NAME BUSH, JOHN P _ NAKF
STREET ADDRESS | 9850 ATLANTIC BLVD. SREET ADDRESS
iy -57-21P JACKSONVILLE FL 32225 V. 5T-0F
TInE T o 7 ] Délete o e [ Change 1 Addition
NAME HEML
$TREET ADDRESS STREL} ACDRESS
City-§1-2IF COY-S8T. 7P
TIRE - T e ) [J Change [ Adcilion
NAME NAME
STACET ADDREST - SIRLLT ADDRLSS
CiTy. 51 2P UIY-51 2%
er T S 7 Ceiete nmr [ Change [ Addition
NAME NAKE
STRIET ADDRESS SIREET ADDRESS
GirY-57- 8P CUY-S1- TP
it T T petete T Clchange [ Addilion
NAME NAME
SYRFFT ADDRESS $TAEE| ADBRESS
GlTy-51- A QlY-S1-4P

12, ) hereby certity that the information supﬁ)lied with this ﬁlinéz does not qualify Tor the exemption siated in Section 119.07(3)(), Plorida Statutes. § further certify that the information
indicated on this report or suppiemental repart is frue and accurate and that my signature shall have the same legal effect as if madle under oath; that  am an officer ar directar
of the carparation af the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /N “Tber P Busky_ _$-.23-05 Fot - 725 -0 341

AE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Delg  ~ Daytme Phone 4




