2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 130993

1. Entity Name
NOLAN-BROWN MOTORS INC

Principal Place of Business
4250 LAKESIDE DR

STE 208

ﬂgCKSONVlLLE FL 32210

Mé?ﬁng Address

PO BOX 22
ORTEGA STATION
i-ligCKSONVILLE FL 32210

2. Principst Place of Business__

8. Mailing Address

Suita, Apt #, ete.

Suite, Apt &, ais

|

FILED
Mar 17, 2005 08:00 AM
Secretary of State

IR

Il

I

|

IR

1st MOQORE CR2E034 (10/04)
City & State - City & State 4. FEl Number i Applied For
58-0378270 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Ctirrent Régistered Agent

7. Name and Address of New Registered Agent

HELMICK, JOHN P. JR.
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1am familiar with, and accept

Name

Strest Address (P.O. Box Number is Not Acceptable)

Crty

Zip Code

FL

the obligations of registered agant.

SIGNATURE

Signatwe, lyped of prmted name of ragisiared aget snd tille it apploabile

(NOTE Regrsiorad Agen' signaturs faqured when rminsiaing)

QATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flatida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. __ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD T T Delele e DJonange [ Addition
NAME HELMICK, JR JOHN P MAME

SIRCET ADDRESS | 4250 LAKESIDE DR #208 STREFT ADGRESS

ort-s2P | JACKSONVILLE FL 32210 , - Mo

TLE ASVD T pelete ‘R TLE | O Change [ Addition
o i Wf az:ff%%gg%%%%gms 150.00

SIRELT ADDRESS | 4250 LAKESIDE DR #208 STREFT ADDARESS *

(o) P JACKSONVILLE FL, 32210 CITY-$1- TP .

THLE PTD T T 7 Dalete A3 [ Change [} Addilion
NAML BROWN, LILA BYRD HAME

STRELT ADORESS [ 4250 LAKESIDE DR #2068 STREET ADDAFSS

GN-ST-2P | JACKSONVILLE FL 32210 _ GITY-51.2F

THILE, AY S i 7 Deiete N B Jchange [ Addilion
MAME HELMICK, MARC A H MAME

STREET ADDRESS | 4250 LAKESIDE DR #208 STRFET ADDRESS

ClIY-57-2P JACKSONVILLE FL 32210 CITY-51- JIF

TiiLE AVE *g” T Deiete AT [Change [ Addition
NAME HELMICK, CLAUBETTE B NAME

SIRCET ApoREss | 4250 LAKESIDE DR #208 H STREET ADDAFSS RS

ory.si-ap |JACKSONVILLE FL 32210 oIY-S1-0F . e

HTE S i) Delele HIF [ change 7] Addition
NAME MAME

STREET ADDRESS - STREET AQDRESS

CilY-ST-7IP CITY-51-7F

12, i hareby certify that the information suppliad with this Ming dess not qualify for the exemption stated in Sectidn 119.07(3)(N), Florida Statutes. 1 further cerlify that the information
is report or supplemental repeort is true and accurate and that my signature shajl 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 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

/

& ad -

Cata cha #




