2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 8:00 am

DOCUMENT # P05000065624

1. Entity Name

JR CAR SALES INC

Secretary of State

02-28-2007 90014 048 ***150.00

Principal Place of Business

3707 N FLORIDA AVE
TAMPA, FL 33614

Mailing Address

3707 N FLORIDA AVE
TAMPA, FL 33614
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYDE PARK ACCOUNTANTS, PA
2305 W MORRISON AVE
TAMPA, FL 33629

Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad of prnted name ol ragisteran agent ana iita i applicable

(NOTE Regsterso Agant gpnatua requited when renstatng)

QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added tc Feas

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delee TITLE [JChange [ Addition
NAME RUIZ, JORGEF NAME

STREET ADDRESS | 5404 PADDOCK AVE STREET ADDRESS

CITY - ST-ZIP TAMPA, FL 33614 CITY-ST-21P

TITLE ST {1 Detete TILE [Jchange [ Addition
HAME VARGAS, ELIZABETH NAME

STREET ADDRESS | 5404 PADDOCK AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33614 CHTY-§7-71P

TILE 3 belee Tme [ change [ Addition
NAME HAME

STREET ADDRESS SFREET ADDRESS

Ty -$T-2tP CITY-ST-2IP

TiTLE [ betete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

miE 0 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY - $T-2P CIry-s1-21p

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with ¢
indicated on this report ¢r supplemantal repoitt
of the carparalion or the receiver of,
changed, or on an atiachment wil

ddw ali other like empowerad.

SIGNATURE:

is filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
7ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATUR F: T¥PED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytma Prone #
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