2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 575794 May 02, 2008 08:00 AM
1. Eetity Narme L. Secretary of State
S & J AUTOMOTIVE, INC,
Prircipal Place of Business Ma ling Addross
% SIDNEY C. SANFORD % SIDNEY C. SANFORD
600 JOHN SIMS PARKWAY 600 JOHN SIMS PARKWAY
2. Principal Place of Busings: - No P.Q Box # 3. Mailing Addrass

Sutle, ApL. #, €1c. Sute. Apt. 4. eic. 1st MOORE CR2EQ34 (10/07)

City & Statg Ciy & State 4. FE) Number Applied For

) 59-1822688 Not Apglicable
ap Country &p Country 5. Certficate of Statug Desired (] 58'75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANFORD, SIDNEY C.

600 JOHN SIMS PARKWAY Street Address (P.O. Box Number s Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

8. The above named antity submils this statement for the purpese of changing its registerad office or registarad agent, or tots, in 1he State of Flenda. | am familiar with, and accent
the abhgations of registered ayent,

smmmuﬂew m 0"‘//)';‘! p&

Saanaiure, tyDad o p-:&‘d narr of gy toed '!p\-rlu-\! Ll | arpicath, (NGTE FEGisUIa0 AQAN! siriP ez /N UIreTs wior “8irsilkig: ohiE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Centibution.  [C]  Added to Fees

1t. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P O oeete e . . Otmnge 3 Additon
NAME SANFORD, SIDNEY C. HAME LODIOI945 156 o
STREET ADDRESS | 600 JOHN SIMS PARKWAY STREET ADDRESS 0529208201 27-017 150,00
CHY S1-2IP NICEVILLE FL. Ty -§T- 2P
L [J peete TILE [3Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDHESS
GCITY-ST-2IP CITY-51- 27
TME [ Deete TILE [ change [ Addiran
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-29 CITY-ST-2IP
mE O peete TLE [ change [ Addtion
NAME HAME
STREET ADDRESS I STREET ADDRESS
oIY-S1- 2P GITy-5T-2IP
TMLE O peiete TITLE [ Crange [ Addition
HAME NAMT
STREET ADGRLSS STREET ADDRESS
CITY -S1-25 CITY-S1-219
TITLE [ peigte TLE []Change [ Addition
NANE HEAME,
STREET ADDRESS STAEET ADDALSS
SITY-S1-21P CITY - ST-21P

12. | hareby cerly that the information supphed with s fikng does net qualify fur the exsmptions contained in Section 119, Flerida Statutes | further certify that e ntormistion
ind:cated an 1his report or supplernental report is trie and accurale any tat Ny signaturs shall bavs the same legal etizct as f imade under catly: that | am an afficer or direcior
of the corporauon or the receiver or tustee smpowered o execute this report s required by Chapter 507, Fiorida Statutes: and ihat my narme appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, with gl cther like empowered.

SIGNATURE: ﬁ%@#’mﬁn DIRECTOR M/%L{IUJ\ é}fié‘[(:?P é /ag/




