2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H79053

1. Entity Name

RUTLAND'S AUTOMOTIVE GROUP, INC.

Principal Place of Business

7825 RAMONA BLVD.
JACKSONVILLE FL 32221

Mailing Ad

dress

7825 RAMONA BLVD.
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90128 025 ***150.00

14Y12¢76

AV MR IR

I

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2634210 Not Applicable
e Couniry 2p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

NICHOLS, ROBERT C.
1050 RIVERSIDE AVENUE .
JACKSONVILLE FL 32204

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

.- Sgnatuia, yped of prntad neme of regrstaiad agent and tila d apphcabir

[NOTE Registeled Agent signature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May. 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ’ O pelete nre O change ] Addtlion
NAME RUTLAND, JOSEPH M NAME

STREET ARDRESS | 7825 RAMONA BLVD. STREET ADDRESS

civ-5T-27 | JACKSONVILLE FL 32221 . CITY-S1-2IP

ILE STD %lem T TD [T Change [ Addition
NAME RUTLAND, MARIAN D NAME u+la OL m&' O% g

STREET ADDRESS | 7825 RAMONA BLVD. STREET ADGRESS 8 M é: Uva a Lﬂ

omy-sT-7P | JACKSONVILLE FL 32221 CITY-ST-ZIP r\q_}( , _é?

e O oetele T [~ ] change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2iP CUY-Si- 7P

HILE O Delete TITLE O change {7 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CnY-S3-2P CITY-51-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {1 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

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

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1
changed, or on an nt with an address, with all

sIGNATURE: | | lefody Of

1

ecute this report as reauired by Chapter 807, Flonda Statytes; and that my name appears in Block 10 or Block 11 if
er like empowered.

{ andl

41405

SIGNATURE AND hlllfn of Pwm-:u NAME OF SIGNING OFFICER OR DIRECTOR

Date

Q04-181-458Y




