2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 626271 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
JENKINS AUTO SALES OF FLORIDA, INC,
Principal Place of Business . Mailing Address
4531 MORTH FEDERAL HIGHWAY 4531 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 FOMPANO BEACH FL 33084
Suite. épt. #, etc. Suite, Apt #, elc. WMOORE CR2E034 (11/03)
Ty & Stwie City & Stawe 4. FC) Mumber - Ppphed For
e 59-1918229 Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Dosred O ?ese-gSq lﬁ:ﬁ:éﬁonas
6. Mame and Address of Current Registered Agend 3 7. tame and Addrass of ﬁe?ﬁegis:ered Agent =

Name

:gg’g{ m‘ghﬁi‘;’:‘é%héﬂi!_ HIGHWAY Streat Address (P O. Box Number 5 Noy Accépiab?e}
POMPANCO BEACH FL 33064 =

ity ] — FL l Zip Cotie

8. The above named enbity submits this saternant for the purpose of changing 1s registered oifice of regestered agent, of both, in the State of Plorida, § am familiar with, and acgen
the cbhgations of registared agent.

SIGNATURE = e i
Signature. typed o prmied name of repisiored ageR! and Wik 4 applicatie INCTE Ragistaced Agery sgnaiucg cequirpd whea rensiatng) B DATE -
Hi
FILE NOWL! FEE §-S $150.00 8. Fisclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 ) Trust Fund Condritulion. (I Added 1o Fees
Make Checi Payable to Florida Depariment of Siate
15, OFFICERS ANG DIRELTORS . ' ADDITIONS, CHANGES 10 DFFIGERS AND DIFECTORAS N 11, _
THLE PD 3 tewete 4184 Tichange [ Addition
HAME JENKINS, WiLLIAM G NARIE HRRTOLaT T -—-
: CG02568
STREET ADDRESS | 4531 N FEDERAL HWY STRFET ADDRESS A i - :
w | E — .

otr-st P | POMPANO BEACH FL o Yuwesie ‘39’“ BES ‘34789’—5 &-H01 304,00 B
T v 1 petere HILE [ Change [ Agdition
HAME JENKINS, JEFFREY T NAME
STREET ADDRESS { 4531 W FEDERAL HWY STAEET ADBAESS
oIFY-ST- 28 POMPANO BEACH FL _ § oreste o
TITLE s O petete TiTLE [JChange £ Addition
NAME JENKINS, JEFFREY T. MAME
STRELT ADDAESS | 4531 N FEDERAL HWY STREET ADDRESS
CITY-57- 2P POMPAND BEACH FL _ €47 - ST 3P B i
THLE 3 Detete THLE [ Change ] Additien
MEME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P __§ avestap L .
TLE £ elete TILE -y T onange 3 Addition
NAME NAME : . ‘i? j7
STREFT ADDRESS STREET ADDRESS . / ’
oTY-ST. 7P CITY-51-2IP ; ) B
THLE 3 Deteie UL Tl change [ Addition
HAME NAME
STREET ARDRESS SIREET ADDRESS
oNY-31-3P CIFY-ST-21 B

12. | hereby ceemg that the information supplied with this King does not gualify {or the examption siated in Section 1 19,07?3‘;(5. Florida Slatutes. | further centify that the information
indicated on this repon or supplemenial repart is irue and accurate and that my signature shall have the same legal effact as if rade under oath: that ¥ am an officer o7 director
of the corporapon O e receiver Or trusiee empowered 1o exgcule this repar! as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11#
changed, ar on an attachment with an addrass. with all other like empowered.

SIGNATURE: ;gzg—— | ._ !’«?@WV ‘?W-’i?}é%@“

SR ATLIRE 200 TV ELr hR PIOCTET: RANBOF SIGNINIOFFICER OR NRECTOR Davime Fhang




