2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J07606 Secretary of State
1. Entity Name 03-29-2004 90409 033 ***150.00
FIRST COAST AUCTION & REALTY, INC.
Principal Piace of Busingss Mailing Address
5562 2 TIMUQUANA RD 5562 2 TIMUQUANA RD
P.0. BOX 7878 P.Q. BOX 7878
JACKSONVILLE FL 32238-7878 JACKSONVILLE FL 32238-7878
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEl Nurmber Applied For
59-2663786 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ_uddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

GARNER, DAVID

< Name—— — ——

e e

821 4 WINDY PINE LN Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32244

City FL Zip Code

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

red agent.
SIG;JATUF(E ﬂ /@/’*"/ Dausid Bawve ST 3/24/0f

S‘ngnalé{s, typed of printed name cf registered agent and titke f applicable {NOTE: Ragmsterad Agenl signature required when reinstating) DATE

FILE NOW!I! FEE:IS $150 .00 . ) )
‘Afte May 1,208 Fee wil be $550.00 - T et ran Gt "0 33,00 ey 2o
2 ake C heck Pavable to Flortda Deparlment of SIate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P [ Detete l TITLE [Dchange [ Addition
NAME GARNER, THOMAS L. NAME
STREET ADDRESS | 8622 COLONY PINE CIR W "l STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL CITY-57-2IP
TILE ST [ oelete TiLE O change (] Addition
NAME GARNER, DAVID T. NAME
STREET ADDRESS {8214 WINDYPINE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TiTE - ] Delete ‘B TnE [ Changs [ Additisa
KAME NAME
STHEET ADDRESS . STREET ADDRESS
Iry-Se-2Ip CITY-ST-21P
e T Detete MLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 ) CITY-ST-7IP
me ' O Delate TIMLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ peete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust rmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a%
SIGNATURE: { s d Govpier  3dley  Po0-5,9.cy0a
SHENATU; TYPED CR PRINTED WOF SIGHING DFFICER OR DIRECTOR Date Daytme Phong #




