2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 459549 : Jan 31, 2007 08:00 AM
1. Enlity Mamo
Secr f
JAX CAR SALES, INCORPORATED Sec etary 0 State
Principal Place of Business Mailing Address
1151 N MAIN ST 1151 NORTH MAIN ST,
NSRRI R
2. Principal Placo of Busingss - No P.C. Box # 3. Maiing Addross
Sulle, Apl #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/086)
Cily & Slale City & Stale 4, FEI Number Appliod For
59-1589035 Not Applicable
Zip Country Zip County 5. Cartilicale of Stalus Desired ?i'gesqh’:?:;mna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
Nama
PETERSON, RONALD
2319 COSTA VEDRA BLVD. Streel Address (P.O. Box Number is Nol Accoplabla)
202
JACKSONVILLE FL 32250
City FL ’ Zip Code

8. Tho abovo named enlity submils Lhis stalement for the purpose of changing ils rogislered offico or registerad agent, or bolh, in the State of Florida. | am familiar with. and accept
the obhigations of registcred agonl.

SIGNATURE

Sxynaturg, tvpod or prnted name of regisivred agent and Ltk ADpleabke (NOTE: Regpsterud Agent signsture requed whan ramstating DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

I P [ Delere I O change [ Addition
HAMI PETERSON, RONALD R NAML UOOD00E 1 269

SIELTADDI 3 | 2319 COSTA VEDRA BLVD SIRELT ADDRESS Oe /0502001 0-012 158, 75
aiv-sip | JACKSONVILLE BCH,FLO CIlY-s1- 2P }

TINE VTS 3 Delete HLE [ Change  [[] Addition
NAMI PETERSON, PATRICIA B NAME

sl annpiss | 2319 COSTA VEDRA BLVD SIRI] ADDRLSS

CITY 51711 JACKSONVILLE BCH,FLO CIY-S1- 7P

mr v [ peigie nit; O change ] Audilion
NAML. WILLIS, JAMES RICHARD NAME

SIRETADDRESS | 1151 MAIN ST, SIREET ADDRESS

civ-si.ap | JACKSONVILLE FL : CHY-ST- 2P )

[ [ Detele mi [J change [ Addilion
NAMT NAME

SIRTTADDYI $5 SIN T ADDITSS

GIY-S1- A1 CHY-51- /1P

i O pelele e [ Change ] Addinon
NAML, NAME:

STREL T ADORI S8 SIRELT ADDRESS

CIy-S1-21P CIY-51- 7P

Tmr O Delele TINLE [ change  [] Addilion
NAME NAME

SHRLLL ADDRLSS ST ADDHESS

CHY-$I- 2 CHY-$1-719

12. | heroby cerlily thal the informalion supplied with this liing does not qualily for tho oxomplions containad in Section 119, Florida Stawitaes. | lurther certify that tho inlormauon
ndicaled on this repert or supplomental repagt is rye-areaccurate and that my signatura shall havo the samo legal effect as if mado undor eath; that | am an officor or director
of Ino corporation QLHyecrcoiver or trustfo geWwared to dxocute thigreporl as roquired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or o dthgfk, with all olhpr mpowored. b
Rovwil R AT ) 07

B NAME OF SIGNING OFFICER OR DIRECTOR Data Cayuma Phene #

SIGNATUR:




