2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # H97278 Secretary of State
1. Fotity Mame
ED FILLMAN AUTO SALES ON CASSAT, INC.
Piincipal Place of Buginess Mailing Address
3207 N. MAIN STREET 3207 N. MAIN STREET
JACKSONVILLE, FL 32206 * JACKSONVILLE, FL 32206
R L A
Suite, Apl. #. elc Suite. ApL. #, elc. 02072007 Chg-P CR2E034 (12/06)
Cuy & Stale City & Stale . 4. FE| Number Applied For
59-2745223 Nol Applicable
“in Couriry Zip Couniry 5. Certilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TILLMAN, STANLEY
3207 NORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City . FL ’ Zin Code

8, The above namad entity sulxmils thig stalameni for the purpose of changing ils reqistarad office or registerad agent, or bolh, in the Stale of Florida. 1T am farmiliar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Sigratua, tyoed or penled nome of regrstared ugont aod e f appheacie (HOTE: Rogistered AQani $ignaluia requites when reastaung) DATE
FILE NOW!!! FEE IS $150.00 9. Llockon Campagn Financing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trusl Fund Contnbution, Added to Fees
10. OFFICERS AND TRECTORS 11, ADDITIONS/CHANCES TO OFFICERS ANND DIRECTORS IN 11
TLE P [T Delete TilLE ) O coange (] Aqdilen
NAME T'LLMAN, CAROLYN 1 NAME
sl anDass § 3207 N MAIN ST STREET ADDRESS
-CIsY-51- 2P JACKSONVILLE, FLL 32206 ciy-Si-2ie
DOot0T Hates
TiE O velets TILE . o H nan [%Aﬁdilion
Dy A e T
HAML NAML wudd Dl-” D | BDU_!? ! T’SB. U
STRLET ADDRESS SIREET ADDRESS
Y S1-ap CllY-S1-ap
Tt O belete Tt ] Change [ Aamtion
NAME NAME
SIAEE | AT GG SIRELT ADDRESS
COY-$1-48 ClY-51.2P
nnt M Delele e - [ Change  [] Addition
AL NAME
SIREET ADURESS STREET ADDRESS
ciy-S1 41 CITY-S1-7iP
Lt 7 nelete HILE [J change [ Adadion
HANE, NAME
STHEET AIIDRESS STREET ADDRESS
CHY-81- 4P ClIY-8T-4P
i 7 Delete Tt O change  (F Addinon
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CHY-S1-dIF . CIY-S1-2IF

12, I hereby corlily thal the mlarmiation supphod wilh this Tiing does not qually 1o the exempoens contwned in Chapter 119, Flonda Statulas. | further cenily that the miormation
wdicated on this report or supplemental report s rue and accurale and thal my signature shall have the same legal allect as F made undar oath: that Lam an ofticer o directar
ol the corporalion or the recever or trusteg empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11

changey, or on an attaghmont with an agaless, with all r like emppwerad.
v

SIGNATURE AND tjzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayhme Prone #

SIGNATURE:




