‘

%004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K26873

1. Entity Name

NEPTUNE AUTO SALES, INC.

Principal Place of Business

880 MAYPORT ROAD
ATLANTIC BEACH FL 32233

Mailing Address

880 MAYPORT ROAD
ATLANTIC BEACH FL. 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 002 ***150.00

|

[l

|

T

DUKES, WILLIAM H. JR
234 RIVER HILLS DR
JAX FL 32216

(L) ffoaim

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2895584 Not Applicatle
Zp Country Zip Couniry 5. Certificale of Status Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e 4 e e —e .. - - Name.

H, Deltes T~

Ty

0. Box Number ig Noi cceptabl?w
Mg /&2@ [
7

Y A% oy v e

Zp.C

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed nama of registered agent and iille if apphcable

[NOTE: Registerea Ageni signature required when reinstanng) DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DPS O pelete T ] Change  [J Addition

NAME DUKES, WILLIAM H., JR. NAME

STREET ADDRESS | 12538 LONG LAKE CT. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32225 CITY-S7-7IP

TiTE ‘ [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P § cv-sr-zp

TILE 3 peete TILE [T Change [ Addition
CRAMET T [T e e T e - - - - NAME - = -- - e i

STREET ADDRESS |, STREET ADDRESS

arvestze” | CITY-ST- 2P

TLE O3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

T {7 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-$1-2IP

TINLE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

S|GNATURE£]/,%..;//

12. | hereby certify 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 repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other ke empowered.

LS poo J DS T 3P0 TV SEID

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DMRECTQR

Data

#{ ?ag)

Daytime Phone #




