2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G01447 Apr 02,2008 08:00 AT
1. Enlly e & Secretary of State
NORTHSIDE MOTORS OF JACKSONVILLE, INC.
Fiinapal Place of Business -~ " Maling Adciress
11059 N. MAIN ST 11059 N. MAIN ST v
e e H““H ||H ||‘|Hm| l’l” |‘|H ‘ll'l}ln |‘|” |‘|H |‘|H |‘|“ I"”ll‘ “ ’"l
2. Pancipal Place of Businass - No P.G. Box # 3. dailing Addrass

Suite, Apl. #_etc. Sute, Apt o, 8l0, 15t MOORE CR2E034 (10/07)

City & Srae Ciry & Siale 4. FE! Number Apphed For

59-2130276 Nol Apsiicable
Coun: 7 Co -
ap -y “F ety 5. Certficate of Status Desved ] ?g'gij?;‘j“o"a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Narme

MARTIN, ERNEST B

11059 N. MAIN ST Sireet Address {P.O. Box Mumber is Not Accaptable)

JACKSONVILLE FL 32218

City FL Zipy Code

8. The apove named ertty surmits this statement for the purpese of changing 1s regisiered oflice or registerad agent, or ooy, in the State of Flonda. | am familiar with. and accept
ther chhigations of registered agent.

SIGNATURE

SOnAL, e OF Sreres] tan ol e Hlend noectan b tie Toarpicanig INGTE Regustiraf AZerd s qrilars feitire anl rereinbd it DATE

o -‘:’ FILE NOW]" FEE IS $150 oo
: . After May 1, 1 2008 Fee. W:II Be 5550 001 )
Make Check Payah!e to Flor:da Dapartmem ol State .

9. Elechon Campaipn Financing $5.00 may Be
Trusi Fund Cenuitietion. 13" Acdded 1o Fees

10. QOFFICERS AND DlRF(‘TUHb 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiF SDT 1 pe'ete TILF a7 Tass I change [ &udition
bt ALLISON B MARTIN N 04/1402-30006-016 150,00

STREET ADBKESS | 11059 N, MAIN ST STREET ATORESS

SITY-51-71P JACKSONVILLE FL 32218 : CITY-5T-7F

TITLE, PD {3 Deere mLE [ change (7 Aadition
HAME MARTIN, ERNEST 8 HatAE

STREET ADDRFSS | 11059 N. MAIN ST STREET ADORFSS

CaTY-31-217 JACKSONVILLE FL 32218 CITY-51- 21

ITRE ) O paete WILL ’ [ Crange [ Addddinen
BAME . HALIE

STREET ADGRESS ] STREET ADIRESS

CIY ST 2P ' CiTy- 421

ANEL O peiete MLk Ol Change ] Addition
NS . HAME

STREET ADDRESS SIREEY ADDRESS

LIre-5T-211 Cry-5i-2Ip

{114 ' ' 7 Deee TALE [JChange [ Additon
HEME HERIC

STREET ADDHESS ) SIRELT ADDRESS

CIY-ST-2IP ] CTY-51- 29

TMiE [ netote T CYchange [T Acditon
NAME . NAME

STREET ADDRESS STREET ADDRESS

LIy -§1-2P CITY- 51 2

12. | hereby certify that the information sunpled with this filing does net qualfy fur the exemgtions contained in Section 119, Flerida Stadutes | furmaer certfy that the intormation
indicated on this report ar supplemental repor is true and accurate ana that my signature shall have the sams lega eftect as if made under oath: that | am an officer or director
of tha corporation or tre receiver of rusiee empowered (o execute this report as required by Chapier 607, Florida Statutes; and :hat my name appears in Bleek 10 or Blogk 11

it changea, or on an attachmenih ag address, wish ail clher ke empowered.

SIGNATURE: ,
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Dy o Fronn e

516G




