FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H97278 04-17-2006 90385 028 ***150.00
1. Entity Name
ED TILLMAN AUTO SALES ON CASSAT, INC.
Principal Place of Business Maifing Address
3207 N. MAIN STREET 3207 N. MAIN STREET , 4 005 16 47
JACKSONVILLE, FL 32206 ACKSONVILLE, FL 32206 '
P v AR ATAC A
Suite, Apt. #, s1c Suite. Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2745223 Not Applicable
Zip Country e Country 5. Centficate of Status Desired ~ [1] ?i-gg}ﬁ:’:é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
TILLMAN, EDGAR W. S Af/{fg/gﬂ’:}. bsj;ﬁt'/x/&l’r:)\ )
3207 NORTH MAIN STREET treat ress (F.0. Box humber s Not Accgptable
JACKSONVILLE, FL 32206 3307 N b S
Cily ZigCode
Jsekson v lle FL l 33206

8. The above named any submils this statggment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. \ am fapiliar wijh. and accept
the obligations of regjg sGant.

SIGNATLU)

( Signatire, :WN e u‘(remstm.o agent aad tide if anplicable, (HOTE; Repistered Ageant signature reguired whaen reinstaung) DATE
S
FILE NOW!II FEE IS $150.00 9. Election Campaign f|r1anC|ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE FD ﬁomege TE [T Change [ Acdition
NAME TILLMAN, EDGAR W. NAME
SIREET ADDRESS | 3207 N. MAIN STREET STAEET ADDRESS
CATY S1-41P JACKSONVILLE, FL 32206 CIY-S1-21P
TITLE ) Delete TTE P [0 Change [ Addition
NAME NAME TTHmAan, Oﬁﬁﬂlg_l;}
SIREET ADDRESS STREET ADDRESS 320'7 A mA:
CIN-51- 29 av-stze L TAekSoNva e, ISl 33306
L ] Delete TITLE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiY 512 CHY - $1-2P
s [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eIy - S1-2IP clry-S7-2IP
WLk I oelate THILE ) Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-ZIP
THLE 7 Delete fIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-s1-21# CITY-57-2IF

12. I hergby cerlaly that the information supplied with this Tiling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatlon or rhe recge 1rustee émjpowered Lo execule this reporl as required by Chapter 607, Forida Statutes; and that pny name appears in Block 10 or 8lock 11 if

; , wilh all olher like empowered.

SIGNATYR - QoY 3§C Ly

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Digte Daytime Phone #




