2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ ° FILED

DOCUMENT # P25000057652 Mar 22, 2007 08:00 AM
1. Enty Namo Secretary of State
BAR J AUTOHAULING, INC. ry
Principal Place of Busincss Mailing Addross
532361 WAY N. 5323 61 WAY N.
AR AR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Aadress

Suila, ApL. 4, etc. Suito, Apt. #, oic 1st MOORE CR2E034 (10/06)

City & Slalo City & Stalo 4. FEI Number Applied For

59-3584594 Not Applicabla
Zip Country Zip Couatry 5. Certilicale of Status Dasired 0 58'75 Addtional
: Fee Required
6, Name and Address of Currant Regfstered Agent 7. Name and Addrass of New Registered Agent

Name

JANSSEN, DENNIS M

8529 §. HWY 441 Straot Address (P.O. Box Number is Not Acceplable)

LEESBURG FL 34788

City FL Zip Cedo

8. The above namad antity submits this statemant for tho purpose of changing its rogisiered office or regisictred agent, or both, In Ihe Slate of Florida, | am familiar wilh, and accopl
the obligations of regislerod agenl.

SIGNATURE
Sigratuse, typed O DHNEY name o 1epiIstered Bgeut Bk e € Appica’s {NCTE: Pagisiored Agenl s.gnature raguirsd when re:nstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Eleotion Campaign Financing $5.00 May Be
-After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delele 1IE o [[J change [ Addllion
NAME HATHCOCK, JAMES LAMAR KM Hon0OnG T3y
STRLET ADDRiss | 5323 B1 WAY N, SIRCE] ADDRESS 037307 -D0N14-020 150,00
CITY-SI-2iP KENNETH CITY FL 33709 CHY-S1- 218
Tine [ Delete TILE O thange [ Addilion
NAME NAME
STRILT ADDRI 85 STRLET ADDRLSY
CIY-S1-7p CITY-81-7IP
Lk 7 Delelie mr " T - o o [Jchange [ Addition
NAML NAME
STRCEF ADDRY 88 STREET ADDRFSS
CITY-ST-/1P CITY-ST- 2P
e 7 Detele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7tP CITY - 51- 2iP
e [ oelete TINE [ caange [ Adion
NAME NAME
SIRLET ADDRFS3 SIALET ADDRESS
CITY - St-21P CITY-51- 4P
TNE [ pelete TME [ Change [ Addition
NAME NAML
STREE? ADDRY 55 SIREE] ADDIESS
GilY-SI-21P CITY-SJ-2iF

12. | hereby cerlily that the informalion supplied with this hiing does nol qualify for Ihe exemptlions contained in Seclicn 119, Florida Statutas. | further cerlify Lhat the information
indicated on Lhis report or supplemantal report is truo and accurato and that my signature shall have the same legai offect as il mado under oath; that | am an officer or director
of tha corporation or 1ho recoivor or trustee empowered lo execute this report as tequired by Chapter 607, Flonda Statutos, and Lhal my name appears in Block 10 or Block 11
il changed. or on an altachmanl wilh an address, wilh all other lika ecmpowerod.

SIGNATURE: __ Jilm  MHaTbecoch J-RFo-97  7127-Yb0~KY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datq Daylima Prong £




