2008 FOR PROFIT CORPORATION
3 ANNUAL REPORT

FILED

DOCUMENT # P99000052975

Apr 28, 2008 08:00 AV
Secretary of State

1. Entity Name

TOM BUSH AUTO-PLEX, INC.

Principal Place of Business

9875 ATLANTIC BLVD 9850 ATLANTIC BLVD.
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

Mailing Address

T MO

A 04072008  No Chg-P CR2E034 (11/05)
- Do NOT WRITE IN THIS SPAC E 4. FEI Number Apphed For
. - 59-3589387 ~ ¢ Not Apphcable
5. Certiicale of Status Desired ﬁ\ Eg‘;iﬁfsgionﬁ‘
6. Nama and Address of Currant Registered Agent (
BUSH, JOHN P

DO NOT WRITE
IN THIS SPACE

9850 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famfiar with, and accept
the obhgations of registered agent

SIGNATURE

Sigrslure, 'yDed of printed nama of registered agent and 1ie W applicable {NOTE Regsiered Agent signature required whed (inetaling ) DATE

9. Eleclion Campaign Financing
Trust Fund Centributicn.

$5.00 MayBe

Added to Fees

L]

FILE NOWIlI! FEE IS $150.00

R A Pl e
After May 1, 2008 Faee will be $550.00 {5 22002000 E-t e 1-3. 1

10. OFFICERS AND DIRECTORS
TITLE VD
NAME BUSH, TOM M I

STREETADDRESS | 9850 ATLANTIC BLVD.
CITY-5T-2P JACKSONVILLE, FL 32225

TIILE PSTD

NAME BUSH, JOHN P

STREETADDRESS | 9850 ATLANTIC BLVD.
CAFY-5T-247 JACKSONVILLE. FL 32225

TLE
RAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cly-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-IP

TILE

NAME

STREET ADDRESS
Gy -ST-2IP

12. 1 hereby cerlify that the informabon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report 1§ true and accurale and that my signalure shall have the same legat effect as f made under cain, that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered 1o execute this reparl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachm«:;wih an address, with all other like empowered.

SIGNATURE: Ao F Bishn Fresitheaf  42v08 T4 725 094

o pﬁr&:}pﬁ TYPEDIOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrie Phona »



