FILED
6 FOR PROFIT CORPORATION
2000 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOGUMENT # P99000060201 Secretary of State
1. Entity Name 01-26-2006 90030 033 ***150.00
JOHN J. JACKSON'S PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
15 NW 10TH ST PO BOX 1009 ‘ : -
P IS “Il“ll“‘”l””lm II“]"“]"H]'H]I |“" Ilﬂl Hm “m |ml|‘ .I III]
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apl #, etc. tst MOCRE CR2E034 (10’05)
City & State . City & State 4. FEI Number Applied For
59-3584668 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON JOHN J
HIGH SPRINGS FL 32643

} 75’ é 7 Pk 2SS/ (i ffzet Adcress (P.0. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or-registered agent. or both. in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or prated nams ol registarad agenl and Ltie il applicabie [NQTE: Registared Agent signaturg requirgd when roinstating DATE
Lt FlLE NOW'!' FEE IS $1SQ 00 'i'!' ! - .
i~ M 9. Election Campaign Financing $5.00 May Be
£+ 7 After May 1, 2006 Fee ‘Wili Be §550. 00 o Trust Fund Contribution. ] Added to Fe:;s
Make Check Payable- to Flonda Depanh\em of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O cChange [ Addilien
NAME JACKSON, JOHN Ji . - e NAME
STREET ADDRESS ra0m-ow-FARMONEST / T FL 7 AP0 D57 TER | seeraovnes
CITY-S1-2IP HIGH SPRINGS FL 32{543 CITY-ST-2IP
TITLE ST ' O Delete e [Jchange  [J Addition
MAME SMITH, DAVID A ’ NAME
STREETADORESS [RT 1 BX 1325 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2P
e ) . _ . lngtee Amme 1 . - - [Octhenge [ rgcition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2P
TITLE 3 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2F
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$3- 7P
T [ Detete TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-St-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen an add| ) cther like empowered.
SIGNATURE: /I~ /B0 & 38Ty rT,
aND Trrpd o BaINTELNAME OF SIGNING OFFICER OR DIRECTOR Date Chaytme Prane #




