2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 670346

1. Enlity Name
DAN'S AUTC AIR, INC.

Secretary of State

Prncipal Place of Business

1360 HAINES 3T T
1A%, FL 32206

©Mdiling Address

1360 HAINES ST
JAX, FL 32206

= AR R

DO NOT WRITE IN THIS SPACE

Fes Required

01152005 No Chg-P CR2EQ34 (10/0:

4, FE} Number Applied For
59-2242529 Not Applicabla

5. Cerlificate of Status Desired [ $8+75 Additional

6. Name and Address of Current Registered Agent

SHOLAR, JMMY E.
8080 ATLANTIC BY
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this starement for the purpose of changing its registered office or registéred agent, or both, T the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed or pninted name of fegisle:ed‘agmﬁ Title ¥ epplicatla.

(NOTE Registered Agent signature required when reinstaling)

DATE

8. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contibation.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS " ]

TITLE

NAME

STREET ADDRESS
CITY - S1-21P

FD

SHOLAR, JIMMY E.

215 BOWLES STREET
NEPTUNE EEACH, FL. 32288

HOENG151738

IMLe
NAME
STREET ADDRESS

S
SHOLAR, JIMMY E. 11
11694 HIDDEN HILLS DRIVE SOUTH

01/24/05-60185-017 150,00

CITY-§T-21° JACKSONVILLE, FL 32235 . .

Tme

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
Gty - 51-atf

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITE

NAME

STREET ADDRESS
CITy.ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certif that the information squlied with this ﬁling does not qualify for the é)}empﬁon stated in Seclion 1 19.07(3Y07). Florida Statutes, | further certify that the inférmation

incicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or tha receiver or trustee empov'\.'srart;.( th axecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Black 10 or Block 11 if
o :

changed, or an an attachment

SIGNATURE:

htan addrass, with like empowered,

IGNATURE AND TYPEP QR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR

z,/a_g 3]

Date

20UB R




