2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 318500 Secretary of State
. Entity Name
JAY'S USED CARS OF ORLANDO, INC 03-21-2006 50009 011 730,00
Principal Place of Business Mailing Address
4126 OLD WINTER GARDEN ROAD 4126 OLD WINTER GARDEN ROAD .
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Nurmber Applied For
59-1168278 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Addiliunal
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Lﬂg, g:_CDHC\‘/TI\?TEH GARDEN RD Street Address (P.0O. Box Number is Not Acceplabie)
ORLANDO FL 32805
City FL ‘ 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 regislerad agent.

SIGNATURE
Signature. lyped Ot proited narree of requlesed agen! and tille )l apphcatsie {NOTE Registeran Ayent SQnalure: (Cauingd when reastanng) GATE
FILE NOwW!I! FEE IS $150.00. ) - .
9. Election Campaign Finangin X

. After May 1, 2006 Fee Will B §550.00 - Trogt Fund Comiuton. Tl fig?ﬂ“g:‘;:’e
_Make Check Pay'qble to Florida_ Department of State -
10. "OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [ Delete TME JS Wgnange ] Addition
NAME IOTT, RICHARD HAME "} wtlaoy Tor-t
STREET ADORESS | 4126 OLD WINTER GARDEN R STREET ADDRESS C{-‘U’ o w. G- M
on-s-2p |ORLANDO FL 32805 cv-s1-2p T 51%0%
TITLE VS R’ngg TiLE O Change [ Addilion
HAME IOTT, ALICIA NAME
STREET ADORESS { 4126 OLD WINTER GARDEN R STREET ADDRESS
cry-5T-28  JORLANDO FL 32805 CITY-ST-ZIP
TILE [ Detete THLF "1 Change  [] Additian
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-S1-21P CITY-ST-7IP
DILE O Delee TTE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE T Delele TITLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TALE O pelete TIRLE O cChange  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal etfect as if made under oaih; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607. Florida Statutes: ang that my name appears in Bicck 10 or Block #1

if changed, or on an attachment withyan aadress, wilh all other like e ered.
SIGNATURE: ZQ/C do?bk NZU,LA.» JorT 3506 o263 §362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datex Daynmo Phone #




