FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 359214 05-01-2006 90309 032 ***158.75
1. Entily Name
TOM BUSH VOLKSWAGEN, INC.
Principal Place of Business Mailing Address TV
9850 ATLANTIC BLVD. 9850 ATLANTIC BLYD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s e S VTR ECRRFERE AT
Suite. Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1290731 / Not Applicable
e Country ap Country 5. Certificate of Status Desired d ?g‘;gﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSH, JOHN P
9850 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32225

City FL | Zip Code

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

SIGNATURE
Sigratuce, tyeed or printed name of registered agent and title il apphcatile {NOTE Registered Agent signature required when renstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financlng O] 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD W nelete e [ Crange [ Addilion
NAME BUSH, TM M JR NAME
STREET ADDAESS | 9850 ATLANTIC BLVD. STREET ADDRESS
Ciry-§i-72Ip JACKSONVILLE, FL Ciry-S1-2IP
[iiLe VvSTD [ Delete HILE ?S'\' hy) X change [ Addition
HAME BUSH, JOHN NAME RBush Aok ©
sineE1 ADOAESS | 9850 ATLANTIC BLVD. SHEETADDRESS | Qe e e Aklantie Blud
CITY-S7-218 JACKSONVILLE, FL CITY-ST-2IP anvg\; Tl .'31-7-13
i T Deete TILE ) Crenge Addlion
v Ol St
NAME NAME Rushh, Tonn L BREAY
STREET ADDRESS SIREET ADDRESS | ey e oy : A\ ant %L\,e
CITY-ST-21P CiTY¥-S7-2P acleSomvile FL R
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CcITY-ST-21P
TITLE 1 Detete TILE [ Change () Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIFY-$i-2p CIlY-ST-2P
TILE ] Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-87-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1C or Block 11 if

changed, or on an attachment with,#f address, with all other ljke empowered,
/?"c:SiUmf “-17-0b oy -725-09//

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




