2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DQCUMENT # P05000120796 Secretary of State
1. Entity Name
03-10-2006 90009 036 ***158.75
JUPITER TOWN CAR, INC
Principal Place of Business Mailing Address
725 N. HWY A1A SUITE C-205 725 N. HWY A1A SUHTE C-205
T — T 1B —Hllmm " "m I“H Ilm II’” ||‘|Hm| Hl’ Ilm |m| ml I‘m ’Ilm_
| l I I [

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FE! Number Appliea For

20 - 338267/ Not Applicable
Zip Gountry ap Country 5. Centfficate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?L(FGL(;SLCS)TN(,DE%BVEERT Street Address (P.O. Box Number is Not Acceptable}

WELLINGTON FL 33414

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or baih, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE

Sagnalure. typed o prave narte of regrstered agoent and 1o f aprhcabie (NOTE Registoraa Agem signalurg reauired when renstaling) DATE

' FILE NOW!! FEE IS $150.00 | N
: . ) : . 1 . . 9. Election Campaign Financing $5.00 may Be
) Aﬂe',' May1, 2006 Fee Will Be §550.00 - Trust Fund Contribution. [ Added to Fees
Make Chegk Payable to Florida Department of State- -

10. OFFICERS AND DIHECTORS 1. ADDITICNS /CHANGES TO CFFIGERS AND DIRECTORS IN 11
HITLE ¥} O Defete FITLE [} change  [7] Addilion
NAME REILLY, DENNIS NAME
STREET ADORESS | 1872 CAPESIDE CIRCLE C-205 STREET ADDRESS
CIFY-St- 2P WELLINGTON FL 33414 CiTY-53- 2P
TILE D [ pelete TILE [ Change  [J Addition
NAME SKELSTON, ROBERT HAME
STREET ADDRESS (14160 ASTER AVE STREET ADDRESS
CiTY-S1- 1 WELLINGTON FL 33414 oIy -S7-21P
Jame o - Ooewe  _Howe__ ) ‘_ 3 Crange [ Aadilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ciry-st-2ip
TIME [ peletz WILE J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Detete TTLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TILE 3 Dejete TITLE, [ Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-71P CITY-ST-2P

12. | hereby certily thal the information supplied with (his liling does not guality for the exemplions coniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execule this report as required by Chapter 607, Flarida Statutes: and thal my name gppears in Block 10 or Block 11

if changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: / W Sk et T SHefsron 2/zgéao 6 53/ 744-2/0D

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ca? Daytime Phone 4




