2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _

DOGUMENT # Pes000osTass T Feb 02, 2004 08:00 AM
1. Enty Name — ok Secretary of State
BAR J AUTOHAULING, INC.
Principal Place of Business _ Mailing Address
5323 61 WAY N. 5323 61 WAY N.
KENNETH CITY FL 33708 . o .. KENNETH CITY FL 33709
= AR IR
Suite, ApL. #, et Sulte, Apt #, elc. MOORE CR2ED34 {11/03) :
City & State City & State 4. FEI Number Applied For
59-3584594 Mot Apghcable
Zip Counlry Zp Country 5. Certifcate of Status Desired O gigesq S?ég:iona;
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
g‘gzNgSg.EHWQ{EEEIS M Strest Address (PO, Box Number ;s Mot Acceptable)
LEESBURG FL 34788
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abl:gations of registered agent.

SIGNATURE
Swnetture typed ar prntea name of registered agent and e f applizable {NOTE Registered Agenl sigratuis reguiredt whah renstating) DATE
FILE NOWHll FEE l?’ $15000 . : 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE FD 3 Delete TIRE 3 Change (] Adailion
NAME HATHCOCK, JAMES LAMAR NAME UUHQDDDEIES d4q
STREET ABDRESS [ 5323 81 WAY M. STREET ADBRESS BE!’DE !94_3388?_3132 150 UU
Cry-sT-2P KENNETH CITY FL 33709 CiTY-51. 289 v -
TE O] Detete ImE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY- ST-2P CITY-5T-2IP
TME O Dstete TLE [T Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T- 2P CITY-ST-2IP
TTiE [ Delete TITLE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST- ZIP
TIE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CiTy-51- 2P
mE [ Delete TIMLE [3 Change  [1 Addilien
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears it Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other ke empowered.
4;‘9&’53’7 [=27~0Y

SIGNATURE:
RE AND TYPED OR PRINTED HAME OF SICGMNING OFFKCER 0OR DIRECTOR Date Navhirne Phore 3




