2005 FGHE PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K26873 Feb 11, 2005 08:00 AM
1. Eniity Name Secretary of State
NEPTUNE AUTO SALES, INC.
Principal Place of Business 7 Mailing Address -
880 MAYPORT ROAD _B80 MAYPORT AQAD
ATLANTIC BEACH FL 32233 ATLANYIC BEACH FL 32233
i LT
Surte, Apt ¥, atc. Suite, ARt £, elc. 1st MOORE CR2ED34 (10/04)
Tity & Siela — T Ty &St ' ~ | a. FEl Number T [ lapplisd For
] , 58-2895584 _ l _ _iNot Appficable
Ze Country Zp Couniry 5. Cerlificate of Status Desited [ fi-gqug;mﬂa‘
6, Name and Addrese of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
?E%SL&LGH&“?{E ‘éj-? Street Address (P.0. Box Mumber is Not Accentable}
JACKSONVILLE FL 32225
—— T -~ iy ] FL } ZpCods

8. The abovae named entily submits Eh—is statement fer the g:&rpc«se of sha'nging s registered office or registered agent, or both, in the State of Florida, 1 am familiar with._énd accept
the obligations of registered agent.

SIGNATURE e . ) R
Swgratire, tyoed o pinted nama o legitered apen! and vle il apphcable {NOTE Regrsterad Agent sigraturs requwred when ronstatng? RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.60 .
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 iay Be
Trust Fund Contribution. [ Added o Fees

10. T OFFICEAS AND DIRECTORS F 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HiLF DPS 3 pelete iILE Cichange  [[] Addillon
NANE DUKES, WILLIAM H., JR. NAME
; . ‘
SIREET ADDRESS {12538 LONG LAKE CT. . SIHEET ADDRESS ﬂ? g?%%g?%é%%%fgzz }5{5 Eﬁ
oir st-ar { JACKSONVILLE FL 32225 CHY-SE-2F - ~ = .
HHE 2 oetete BIE [Jchange O Addiian
BAME l MAME
CLAFEY AGDRESS STHEFT ADDRFSS
C-GE - Y -51-0P
e [ Defete HILE [ Ghange [ Addition
HAME NAME
<IAEE] ADDRESS ‘ ) STREET ADDRESS
TaY-sh-ap ) CEIY-ST- TP
Lk O Gelate ity Ij Change ] Adclicn
AN BANT
STREFT ADDALSS STREET ADORESS
T8¢ -51- 4P I -81-71F
e 1 etete I Dl Change 3 Addition
NAMT HAKE
STREET AGDRESS ¥ sinciraooacss
Y- 58-89 Y -SI- 7
Tie T Daete 1 Clchange [ Addition
WAME MANT
STRFF ] ARDRESS STRFFT ATDRFSS
Gily-sl- 4w fARY-5i- AP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernpticn stated in Section | 18.07(3)), Florida Statutes. | further cextify that the infarmation
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer ¢r director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 ¢
changed, or on an attachment with an addressemith all other like empowered

SIGNATUR

NAME DF SIGNING CFFICER OR DIRECTOR

SIGMATURE AND TYPER OR PRIN



