2002 UNIFORM BUSINESS

REPORT UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # S46247

1. Entity Name

J. B. TRUCK REPAIR, INC.

Secretary of State

05-01-2002 91523 015 ***158.75

Principat Placa of Business Mailing Address
1765 W. NINE MILE ROAD 1785 W, NINE MILE ROAD
PENSACOLA FL 225M PENSACOLA FL 32524

WV oo Tw” 9 T

S

2. Principal Pliace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59—3&7648 Noi Applicable
Zip Country 2ip Country - $8.75 Additiona
5. Certilicate of Sialus Dasied 3t Fee Require
6. Name and Addross of Currert Regiatered Agent 7. Name and Address of New Registered Agent
S - el S e bt S Nm‘ﬁ_ﬁ_. imr_e—— ST e T e ey
v—-v - = llls=a_. ; - v P L L - o i Y e
AN MATRE, THO R Street Address (P.0. Box Number is Not Acceplable)
4300 BAYOU BLVD.
SUITE 18
PENSACOLA FL 32503 City FL 2ip Coda
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiotida.
SIGNATURE
Signature, fyped or printed navt of registered agam and atie if epplcabls. {NOTE: Raglitersd Agent aipnatue raquized when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWNI FEE 1S $150.00 recti -
Tax liling requirement and slects I do so. After May 1, 2002 Fee will be $550.00 1. %:::n;:;a En;:iﬁg:uga: neng $n 5I I.OOI m’::’a'f"
{See criteria on back) Make Check Payable to Department of Stata )

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD . O peles Tme Clchange () Acdition | S
NAME BUSH, JOHN J., JR. NAME 8
ST aporess | 7700 MISTY PINES LANE STREE] ADDRESS §
tvst-ze | PENSACOLA FL CITY-57-2P 5
e ST O Delata TLE {Ichange O Adaltion | G
VAME BUSH, DEBORAH L. NAME
smeeT aporess | 7700 MISTY PINES LANE STREET ADDRESS
CITY-S7- 2P PENSACOLA FL CIrY-§1-2P
TME v 3 celete MLE O Changs [ Addition
NAME e SR R s o A e e 3R L e R e w e reaf] NAME PR O N L T S . R

= STREET ADDRESS | e e - SIRRET ADORESS ~ | T P ——ta = - ] =
CITY-ST-27 cTY-$1-0P
TNLE ] oetete TIE [J Chenge {3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.ZP CImy-51-2P
TmE 1 petete TME [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-23p
nIE O peiete HLE J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7P

13. | heteby certify that the information supplied with this tiling does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutas. | further certify that the information
accurata and that my sighalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or inustee empowerod to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

indicated on this report or supplemental report is true al

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




