2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

- ]
DOCUMENT # 848247 Secretary of State
1. Entity Name
03-09-2004 90001 012 ***158.75
J. B. TRUCK REPAIR, INC.
Principal Place of Business ’ Mailing Address
1785 W. NINE MILE RCAD 1785 W. NINE MILE ROAD ravauygyJg
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suits, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State ' City & Stale 4, FEI Number Appiied For
59-3067648 Not Applicable
zp Country ap Country 5. Certificate of Status Desired %, figesq L':?:‘;“O“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o i Name — —_— .~ e o —
JOHN J. BUSH JR. RUSSELL 7. O LBRMATY
7700 MISTY PINES LANE Street Address (P.0O. Box Nugwber is N,’:l' Acceptable)
PENSACOLA FL 32534 S PORILE B
Cityy - Zip G
Penspearh FL [58°%5Yy

submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above n
the obiigationg egfsterged agent.
‘ i; (DO PO Fyssel 7. Galbrath 33-20e

SIGNATURI /‘ P a3,
Signature, typed of urlnted name of reqistered agen: and titie ¥ applhcabie, [NOTE: Registerad Agen signature regquired when reinstahng) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(R Delete TME R <R Change [T Addition

NAVE BUSH, JOHN J., JR. HAME GALBREATH  Russevl T

 STREETADDRESS (7700 MISTY PINES LANE STREETADDRESS | £ &3 B ynO B\ L‘c HwWY
cimy-sT-2P | PENSACOLA FL CT-ST-IP [DEssAT e L F L RATIY
TILE sTD A Delete THE S+ O Che'Charge [ Addition,
NAMIE BUSH, DEBORAH L. NAME C;ﬁ LR REATH, THMMY D
STREE] ADDRESS | 7700 MISTY PINES LANE STREETADDRESS | €% 28 Mo B e Hw 4
CITY-ST-TIP PENSACOLA FL oS-I PE NS PLOLD FL 33s32 Y

CTmE O Delete TITLE ' [ Change [ Addition
NAME . . . _ ; HAME . . L N
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME (3 Delete TILE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE £ Delete MLE [ Change [ Adalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the regerver 9r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all ¢ther like empowered.

SIGNATURE

2

i SIGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phane 4




