2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entilty Name

J. B. TRUCK REPAIR,

S46247

INC.

HE S

1

ecretary of State

04-11-2003 90207 034 ***158.75

Principal Place of Business
{785 W. NINE MILE ROAD ™ *

PENSACOLA FL 32534

" Mailing Address
- - =~ -1785 W, NINE.MILE ROAD. -

PENSACOLA FL 32534

T H . . P

2. Principal Flace of Busingss

3. Mailing Address

(I

. A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 IB Applied For
59—3%7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. tif *
Certificate of Status Desired |K Feo Required
- - -— 6.. Name and -Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name y - o .

VAN MATRE, THOMAS G., JR.

donupd d. Busy AR

Streel Address {P.0. Box Number is Not Acceptable)

4300 BAYOU BLVD.

SUITE 16 " . -

PENSACOLA FL 32503 - %0 ™MUSTY PiNES Il:.. lf\'le :
PENSACOLA 43€3y

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and ar:cept

the obligationg of regigiered asent. E

SIGNATURE

P aasdod,

oy /oq [2003

Signatuq. typed or printed Ms of registered agent and litle it a%icabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Celete TITLE [J Change [ Addition
NAME BUSH, JOHN J., JR. NAME

smmeer anoness | 7700 MISTY PINES LANE STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-2IP

TNLE STD [ Delete TTLE [ Change [ Acdition
NAME BUSH, DEBORAH L. NAME

sTReeT ADDRESS | 7700 MISTY PINES LANE STREET ADDAESS

omv-st-zr | PENSACOLA FL CITY-ST-2P

TILE - 3 Celete THLE e - - - 1 Change . . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

TITLE [J Delete TITLE ([} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with andress, with all other like empowered.
SIGNATURE: T; D ?J@ED ore

oYy loq) 2003

SIGNATI{F ANDTYPED OR PRINTED NAME OF SIGMING OFFICERR DIRECTOR

Date

CC OO o

>

CR2E034 (10/02)



