2006 FOR PROFIT CORPORATION FILED

__.___ANNUAL REPORT (AR) May 15,2006 8:00 am

DOCUMENT # L68212 Secretary of State
1. Entity Name 05-15-2006 90042 025 ***150.00
AUTOBAHN MOTORS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address |
1834 S. ST. JOHNS BLUFF RD. 1834 5. 5T. JOHN'S BLUFF RD. '
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 E
2. Principat Place of Business 3. Maiing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
59-3001857 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANKRY, GABRIEL

176 N HOSCOE BLVD Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE :

Signature, typed or prnled name ol repistered agent and Lille il apphcakie {NOTE' Registernd Agent signaturs raquiad when redstatng) OATE

T FILE NOWM FEE IS $150.00.7% 1
" .- After May 1, 2006 Fee Will Be'§550.00 .
Make Check Payabie to Florida Department of State- .

9. Election Campaign Financing $9.00 May Be
Trust Fund Contribution.  {7] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me () {oP J Delete TITLE [ Change [ Addition
HAME LANKRY, GABRIEL NAME

STREET ADDRESS | 176 N ROSCOQE BLVD STACET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

me (@) [LANKRY SAMVEL O oeleie e ] Change L] Addilion
NAME , 70 }I aosc o E B WD " HAME

STREET ADORESS o0 ATE VEDRRA B EacH FL 31.03 STAEET ADDRESS

CITY-$7- 207 CITY-ST-21P

TILE 7 Delete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

Cry-ST-2P CITY-S1-21P

TITLE - [ pelete TIE [J Change [ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CTy-ST-2P CITY-5T-2IP

TMMLE 1 Delete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CITY-ST-21P

12_ | hereby certify that the information supplied with this liling does not quality for lhe exernptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that rmy signature shall have he same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att _r]rnem with an address, with all other ke empawered.
SIGNATURE: &/‘/2/‘ (AU Ly 4 -Yo-0b Py 6455720

SIGNATURB-ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / ¥ Date Daytime Phane %




