no—

2(})01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46247 Apr 09,2001 8:00 am

1. Entity Name | o L‘
J. B. TRUCK REPAIR, INC. ecretary of State
} 04-09-2001 90020 047 ***158.75

f

Princip%l Place of Business Mailing Address
1785 W. NINE MILE ROAD 1785 W. NINE MILE ROAD
PENSA F A FL 32
NS C?LA L 32534 PENSACOLA 534 9 4 1 0 5 4
|
“ |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

'
|

Cw’ty:& State City & State 4. FE! Number 59..3067648 Applied For
Not Applicable

Zip Country Zip Country % $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Nam@ and Addréss 6f New Regiatered Agent —

i 6 Name and Address of Current Registéted Agent

: Name

mﬁ%ﬁ) IB];I_SDMAS G" JR Street Address (P.O. Box Number is Not Acceptable}
SUITE 16

PENSACOLA FL 32503

City FL Zip Cede

I
|
8. The'sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
i
|

13. | héreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or tnstee empowered 1o e ta4is report agrequired by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
chgnged or on an att; nt wit dres ith all | M

SIGNATURE: Deborah L Bush Sée./Treasure &/ZMJJM,{/ 4/4/01  850-484-9707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIFIECTOR/ v i Date Daytima Phans #

SIGNATURE -
Signature, typed or printed name of registered agsnt and litle if applicable. {MOTE: Registeract Agent signatura required when reinstating) DATE
9. Thisj <_:_orporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. [ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ; PD 3 elete TITLE Olchenge  (J Addition | &
NAME BUSH, JOHN J., JR. NAME e
sTReeT aboress | 7700 MISTY PINES LANE STREET AUDRESS P
orv-s1-z¢ | PENSACOLA FL CITY-ST-2IP a
e 51D [J Delete TITLE _ [ change [ Additicn %
NAME BUSH, DEBORAH L. NAME
staceT Aporess | 7700 MISTY PINES LANE STREET ADORESS
~onvst-ze | PENSACOLAFL ... ... e I smseee | , _
me | O Detete TTLE T [lchange | O Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-:EJP CITY-ST-2IP
WME [ Delete TME [ Change [ Acdition
NAME | NAME
STREET APDHESS ’ STREET ADDRESS
OIFY-ST-ZIP CITY-5T-2IP
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME O Delete TITLE Ol change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP



