_2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o -,
DOCUMENT # P98000065372 SIS
1. Entity Name
4 POINTS AUTO SALES, INC. 06 HAR 27 PH |: IJU
Principal Place of Business Mailing Address S E C Rl':_‘ Y-’:\ Fi\é D r S TATE A
3489-B SOUTH MONROE STREET 3489.B SOUTH MONROE STREET TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, L 32301
2. Principal Place of Business 3 Ma“ing Address ' 'II”II‘ III 'l[l’ llm IIN ||nl Ill” II”I I”ll |”|I ’“I‘ |II’I Hl’lll l| [ll’
Suite. Apt. #, olc. Suite, Apl. #, elc. 032220086 Chg-P CR2E0D34 (11/05)
City & State City & Slata 4. FEI Number Applied For
59-3526135 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
MORRISON, J. KENNETH S SAe, /0 "BOJN /E :H” /per)
3489-B SOUTH MONROE STREET 1 mbeg is "WEP‘BD'“
TALLAHASSEE, FL 32301 3 l}‘ﬁ% 8 dia % onrie Sirec /-
ZipLode
/ Ta/labacce FL | *%%0,
8. The above namg i )5 this statement for the purpose of changing its registered oilice or registered agent, or both, in the Slate of Florida, | am famiiiar with, and accept
the abligation;
SIGNATURE ,
iure, lyped nrfin:sd nama of registered agent and iite if applicabla, [NGTE: Registorad Agent signalure required when reinsiating) DATE
-
FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 3 Added 1o Fees
40. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS ﬂnemge TITLE f" rés ldcn + ﬁChange [ Addition
NAME MORRISON, J. KENNETH NAME She.la IR 'Hwbc.r
STREET AODRESS | 3489-B SOUTH MONROE STREET sweeroness |SB10 wagih Dees lane
onv-si-ze | TALLAHASSEE, FL 32301 avstw |\ Tallaha Ssee o $2304
L ) 7 Delete Tne Treatn yo,- O Change  [3Adtion
NAME MORRISON, J. KENNETH NAME J Mpd¢
STREET ADBRESS | 3489-8 SOUTH MONROE STREET STREET ADDRESS ?:f ﬁ &/
emv-srze | TALLAHASSEE, FL 32301 o517 S}— Ma, s 7 233¢¢
TILE {0 pelete TiTLE _ [ Change [ Adcition
NaveE HAME SO0 S0 54;_'8'
STREET ADDRESS STREET ADDRESS 3/30/06-—-01048--005%  #xi50.00
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-7IP f
TLE O petete TE 1 change  [O3 Additien
NAME NAME -{}l 1) \,l:\
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 0 Detete TITLE {1 Change [ Audition
NAME MAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-7IP CITY-$7-2IP
12. P hereby certily that the infdrmati Ian supplied with this fitin c? docs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport ¢f suppldmental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or thgfreceived or trustegfempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altaghmerst with ag addfesg, with all other like empowered.

SIGNATURE:

EShedee A wbe, 2y )or ngdw—?ar,(

SIGfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




