STEVENS POUELL CO Fax :904-448-9795 Ap FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
' ANNUAL REPORT — Secretary of State

Pg_gNUMENT # P99000052975 05-01-2006 90309 031 ***158.75
. Enti &Me
TOM BUSH AUTO-PLEX, INC.
Pringipal Flace of Business Mailing Addreas q UU flavs
9875 ATLANTIC BLVD 9850 ATLANTIC BLVD,
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 :
e s AU A
Buite. ARL #. 816, Suite. Apt. . etc. 04062006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
59-3583387 / Not Applicanie
Zip Cauniry Zp Country 5. Certificate of Status Desired g/ E:‘;Eq;‘f:dmom
6, Nama and Address of Current Reglstered Agent 7. Nama and Addreas of New Registered Agant
Name
BUSH, JOHN P .
9850 ATLANTIC BLVD. Swreet Address (PO, Box Number iz Not Acceptable)
JACKSONVILLE, FL 32225
Gity FL Zip Code

8 The above named entity submits thiz etaternent for the purpese of charging ite registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of regietered agent.

IGNATURE
5 Signanute, \yped or Grwg nerme of regiatarnaa sgenl and KK | sosticable. (NOTE: Regiatsred Agart S'aranat JECaTkd whah renelanng} DATE
FILE NOWIl! FEE I$ $150.00 8. Election Campaign Financing 55.00 may Be
After May 1, 2008 Fee will he $550.00 Trugt Fund Gontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS (kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE FD ). A E O change [ addition
NAME BUSH, TOM M JR N
STREET ADDRESS | 9850 ATLANTIC BLVD. STREET ADDRESS
CITY- ST- 27 JACKSONWVILLE, FL 32225 ey -st-z7
T VSTO {1 oelera L To MX] change [ Acdition
HAME BUSH, JOHN P NAME RBusl, dohn Y
STRERT ADORESS | 9850 ATLANTIC BLVD. speETacorEss | %S0 Adlaakic Rl
CITY-5T. 2P JACKSONVILLE, FL 32225 CITY ST 2P __\,_3,_50 ova\le €4 IS
TnE O Delete TMLE U"b [ Eharge ﬂ' Addition
NAME NAME 'BLﬁL\ '{-OM ™M m .
SIREET ADORESS STREET ACDRESS Q% o' AV ant LA
CITY-51- 2P CIFY-51. 28 > S\‘_‘: asoviMe €C 3ALS
e O delzte TmE ¥ Dishange ] Addifon
HAME NAME
STHEET ADDHESS GTREET ABGRESS
oY-ST- 2P ¢ity-57-7P
TITLE O dawe TTLE O cChange  [J Addilian
NAME HAME
STREET ADDRESS STREET ADCRESS
CTYeBT.2P CITY-5T-2F
T O oalge TTLE B changa [ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
ST §T-20 Crvy-ST- 27

12. | herahy certify that the information s#aplied with thig filing doas not quelify far the exsmptions contained in Chapter 118, Flordda Statutes. | funher certify that the information
indicatad en this report ar supplemantal report e true gnd accurate and that my signature hall have the same legal effect as if made under cath; (hat | am an officer or director
of the comporation or the recelver or rustes empowered (o exscute this report a5 requirsd by Chapter 807, Florida Statutee: and that my name appears in Block 10 er Block 111!
changed, or on an attachmeni with an address. with al! ather Lke empowerad.

SIGNATURE: Fresident 4-1]-06 9047250917

TYRED OF PRINTED NAME OF SICHING OFFIGER O IRECTOR Deytma Phons o

M::];Zh f) BV~5t'\



