2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G27725

1. Entfity Name

BEACH BLVD. AUTO FINANCE, INC.

Principal Place of Business Mailing Address

6833 BEACH BLVD.
JACKSONVILLE, FL 32216

6833 BEACH BLVD.
IACKSONVILLE, FL 32216

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90179 004 ***150.00

40028737

R R

2. Principal Place of Business 3. Mailing Address

Sute, ApL ¥, etc. Sufo, Apt. #. atc. 02082005  Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2264921 Not Applicable
zip Country Zp Country §. Certificate of Status Desired O $8.75 additonal
: Fee Required
6. Name and Add: of Current Reglstered Agent 7. Name and Address of New Registered Agent
p— ——— = = —= ~NaTe - — ——

MOSS, GENE T

337 EAST BAY ST.
JACKSONVILLE, FL

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purposas of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typed of pritted name of registersd agent and tite i appiicable. (NOTE: Regiaterad Apent aignature requirsct when reinetating) DATE
FILE NOWIHlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delot TME [ Change [ Addition
NAME KING, JOHN WAME
STREET ADDRESS | 7819 MCLAURINRD N STRAEET ADDAESS
CiTY-S1-0p JAX, FL 32256 CTY-ST1-IP
TmiLE VT O Delate TIME T B change [ Additicn
HAME KING, JOMN O JR NAME King, Jorn o IR -
STREET ADORESS | 10081 PERSIMMON HILL RD smepaoess [3317 wARLIN DRWE EAST
CITY-ST-ZP JAX, FL 32258 CITY-ST-ZiP TaetosonviL & , FL 3336
TIME [ pefate TnE O Change (] Addition
NAME HAME
STREET ADDRESS | . __ e —emmn e [ STREETADORESS - | +omeaim = e i e e e e |
CITY-ST-2P CITY-S3-ZP
TME 3 Detete TME (3 Change [ Addition
NAME NEME )
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-$1-28
TILE 3 Detete TIME [Jthange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e 3 petete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this fili

of the corporation or the re
changed, or on an altach

SIGNATURE:

ith

I he A . does not qualily for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is trus end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
drass, with all other like empowered.

s/




