2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J38458 o s Feb 03, 2005 08:00 AM

1. Entty Name Secretary of State
BAKER'S AUTO SALES, INC.

Principal Place of Business ) M:;iling Address ‘

1229 MAIN STREET = 1229 MAIN STREET
JACKSONVILLE FL 32206 — S .. JACKSONVILLE FL 32206
Suite, Apt #, elc T R Suite, Apt. ¥ etc. ) ] 1st MOORE CR2E034 (10/04)
City & State T Cliy & State ' 4. FEINumbar __ Applied For
59-2725004 Nat Applicable
Zip o Country o Zip Country . N $8.75 additional ”
5. Cerlificate of Status Desired ) Fes Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent i
D — -1 Name ) ’
?QEQEE’ Li_‘iq?rsﬂ g'?HSEET Street Address (P O. Box Number is Mot Accepiable)} T
JACKSONVILLE FL 322086 - ; ;
City T ' ' FL {Z’lp Code
8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE — _

Signature. typed of printed name o fegrstered agent and LIS T appicabls " {RCITE Regstaredt Agem sigraiura ssgurad whan renstaling} RN DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

10 =T OFFICERS AND DIRECTCHS == ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T B o loelete -~ § v [T change (] Addition
NAME BAKER, THOMAS S. NAME

STREEY ADDRESS | 1228 MAIN STREET | SIREET ADDRESS

CiTY- ST-21P JACKSONVILLE FL _ oY -53- 7P

THLE D - Cloeee K e - 0000714088 Clchnge (] Addiion
NAME BAKER, JUDITH K. ' NAME 02/04/05-80087-015 15000
STREFT ADDRESS | 1229 MAIN STREET STRECT ADORCSS

o sToP | JACKSONVILLE FL - % Qv-s1.7p

e i [ petete THLE ' [Tchange L7 additian
NAME HAME

STREET ADDRESS STRELT ADCRESS

GITY.ST-71P CITY-51-2P

TIME S ’ 7 pelete T gmy T 1 Change ) 'ﬁ.h‘ddition
NAME NAME

GIREET ADDRESS SIREET ADDAESS

CITY-57-7P CITY -1 2P

e S Cloeete - f e - T Clchenge [ Addition
HEME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7F 75T 2P

e ' o o Ol Deiete mme Dchange [ Adeition
MAME NAME

SIREFT ADDRESS § SIRLL ADDRESS

olY-S1-7P LI §1-71P

12. 1 hereby certify that the Information supplied wilth thig Tling does nat quallly for ihe Bxemption slated In Section 119.07(3){T), 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 Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered te executs this report as required by Chapter 607. Flerida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or on an attachmerft with an addfess, with all other like empowerad.

SIGNATURE: L3 G’L” Thlomas T BIKER 1 [o5hs  (G07) 35t -oréo

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER DR DIRECTOR " Dalg = " Deyirme Phone #




