2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 12,2004 8:00 am

DOCUMENT # 459549

1. Entity Mame

JAX CAR SALES, INCORPORATED

Principal Place of Busingss

1151 N MAINST

Mailing Address
1151 NORTH MAIN ST.

Secretary of State

01-12-2004 90026 037 ***158.75

JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206 24001114
F P SR RS TR IRER A
Suite, Apt. 4, etc. i . ‘ '
ulte, Apt. #, etc Suite, Apt. # etc 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1589035 Not Applicable
A - —
° Couniry Zip Country 5. Certficate of Status Desited (B fg;;iﬁfg&"""‘*‘
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name

PETERSON, RONALD
2319 COSTA VEDRA BLVD.
JACKSONVILLE, FL 32250

4

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The zbove named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prifited name of registered agert and ti

e if applicable,

INQTE: Registared Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ Delete THLE O chenge [ Addition

HAME PETERSON, RONALD R NAME

STREET ADCRESS | 2319 COSTA VEDRA BLVD STREET ABDRESS

CITY-§7-2iF JACKSONVILLE BCH,FLO, CITY-57-4P

e VTS 1 peiste TILE T Change  [] Addition

NAME PETERSON, PATRICIA B HAME

STREET ADDRESS | 2319 COSTA VEDRA BLVD STREET ADCRESS

CiTy-S1-2p JACKSONVILLE BCH,FLO, CITY-5T-7IF

TITLE v O pelete TILE [ Change [ Addition

HAME WILLIS. JAMES RICHARD . - NAME. .. - | - - - I : L

STREET ADDRESS | 1151 MAIN ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-SI-2P ‘

TITLE 3 Dalete THLE ) change  [[] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE 1 tetete TLE [ crange  [C] Adaition

HAME NAME

STREET ADDRESS STRFET ADDRESS

CY-§T- 2P QITY-5T-ZIF

TITLE [T pelete THLE [ change £ Addition

NAME NAWE

STREET ADDRESS 3 STREET ADDRESS

CIT-§T-Z0P F [Nrv-si-zp .

12. | hereby certify that the jffarmation Shpplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that Ine information
indicated on {his reporyor supplementy report is true and accaraig and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director

RS T

of the: corporation or the recgiver or fruskge empows ired by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11 if

¢hanged, or on an atizchmgnt with an a

Fpi/ 31305

Daytirne Phone #

24

/
>




