2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P99000057652 Jan 28, 2005 08:00 AM
1. Entity Namne
Y Secretary of State

BAR J AUTOHAULING, INC.
Principal Place of Business . Mailing Address )
5323 61 WAY N, 5323 61 WAY N.
KEMNETH CITY FL 33708 KENNETH CITY FL 33709

Suite, Apt. i, Btc. , Suite, Apt #, etc - 1st MCORE CR2E034 (10/04)

City & State ' Chy&smte " | 4 FEC!Number T TApplied For

59-3584594 Not Appi xcab]e
Zip Country ap Country 5. Certificate of Status Desired El fese gg[l’;fedé“c’naj
6. Name and Address of Current _R_egts_tered Agent _ B " 7 ] 7. Name and Address of New Repistered Agent 7 T

Name

gélz\tgngHW[:,EfﬁlS M Street Address (.0, Box Number is Not Acceptable)

LEESBURG FL 34788 - — —

. City FL } Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida 1.am familiar with, and accept
the chihigattons of registered agent.

SIGNATURE

Sigratura, typed o printad name of regisierad agent and tile it applcable (NOTE Regisired Agant sigrature rogired when 1e:nsiabng)” DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 . A
Make Check Pa!;at,:le to Florida Department of State Trust Fund Conrbution. [ Added to Fass
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIREGTORSIN 11
Dtk PD " Defete L (1 fﬁgfﬁ%’ﬁ"” g ILQ’”‘ F Ic&a&? 71 Adition
NAME HATHCQCK, JAMES LAMAR NAME
CIRFFLADIRESS | 5323 61 WAY N. STRLE) ADDRFSS
CITY S0 4P KENNETH CITY FL 33709 . CHTY-SF 2P
HF ) ClDeiets R it - o ‘ [ Change L] Addilion
NAME NAME
CERFE ] ADDARESS LTREET ADUKLSS
City 57-4IF Libe-51- 7k
HLE T T DOoeee K v o ) change [ Addition
HAME MAME
GEREST ADDRESS SIREH ADORESS
CHY-SI-21p CITY-ST- 2P
TiLE ' O] Detete T o [ Change [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDHESS
CIFY-ST-21P ie-st. g
it ' ' Cioeste | nie [ Ghange ] Addition
NAME beAME
STREE | ADDRESS STHEL ARG
CIFy 51-21F IERN I
iLE I Delele Bt [ Change
NANE NAME
STRTET ADDRESS STRHEL ADURESS
£y ST- 7P Y S 7

12. | hereby certity that the infermation supplied with thss filin does not qualify for the exemption stated in Section 119. 07}‘1 ){'} Florida Statutes. | further certify that the informition
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or fusiee empowered to exgcute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachiment with angddress, with all other like empowered

SIGNATURE:

/=2 )7~ VM—/J!{] .

RE AND TYPED 0t PRINTED MAME OF SIGNING CFFICER OR DIAECTOR * Date Daytene Phora




