2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J51556

1. Entity Name
JACK REVELS AUTO SALES, INC.

Principal Place of Businass Mailing Addrass

PO BOX 155 PO BOX 1558

633 N. ORANGE AVE 633 N. ORANGE AVE

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

AR RERAMIE AR ER R

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ; ARd T
59-2754152 Not Applicable

O $8.75 Additonal
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglstersd Agent

S5O\ GRANGE AVE DO NOT WRITE
GREEN CCOVE SPRINGS, FL. IN THIS SPACE

8. The above named entity submits this stalement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatuens, typad or prioted hame of Tegistoied mgont and itk # spplicable. {NOTE: Fegisisten Agen! signzhua raquired when tanstating) DATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing $5.00 May Ba In accordance with 5. 607.1983(2)(b), F.S.. the
Duo by September 8, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS [
TMLE P
RAME REVELS, JACKR. P
STREET ADDRESS | 3095 REVELS RD L“-”:JI.;-EUD:::":’HI:'L‘? I
SRR~ 15010
Gv-S-2P | GREEN COVE SPRGS, FL 0710 06-20003-010 150,00
TIILE VPST
NAME REVELS, JACKR JR

STREET ADDRESS | 3049 RANDALL RD.
CITY-§7-2P GREEN COVE SPRINGS, FL 32043

TILE VP
NAME REVELS, ADAM B

£ETADDRESS | 538 PALMETTO AVE.
gITTi-ST-BP GREEN COVE SPRINGS, FL 32043 DO NOT WRITE

e \IR’;EVELS. JOSHUA M IN TH IS SPAC E

NAME
STREET ADDRESS | 539 PALMETTO AVE,
CITY-ST-2P GREEN COVE SPRINGS, FL 32043

TITLE

HAME

STAEET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
TITY-ST- 29

12. | hereby certify that the information supphed wish this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regdp¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or tru poweted to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo /M// 4///%/% 947259 -428.5]

SIGNATURE: 27

Jul 10, 2006 08:00 AN
Secretary of State



