' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # M88561

1. Entity Name
JOHN'S AUTOMOTIVE, INC.

ecretary of State

04-03-2008 90027 033 ***150.00

Principal Place of Business Mailing Address

5748 ARLINGTON RD 5748 ARLINGTON RD
S804-ARHNGTON-RD. 5804-ARLINGTON-RD.
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
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4. FEI Number Applied For
59-2891926 Not Applicable
58.75 Additional

5. Certificate of Status Desired

Fee Required

6.”Name and’Addraess of Current Reyistared Agent

WARREN, JOHN H.
5748 ARLINGTON RD
JACKSONVILLE, FL 32211
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8. The above named entity submits this statemaent for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE AAS G I

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siunuﬁ lyped or prinled name of fegislersd agen! Bnd tide il applicable,

(NOTE: Registared Aganl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE M%’\mn ‘FEE IS $150.00

After May 1, 2008 Fes will be $550.00

$5.00 May Be
Addod o Fees

10. OFFICERS AND DIRECTORS !

TINE D

NAME WARREN, JOHN H.
STREET ADDRESS | 5748 ARLINGTON RD
CY-ST- 2P JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-S1-2I

TIME
NAME

Yy

smeeTAbORESS | T
cay-51-2p

e

NAME

STREET ADDRESS
CIFY-S1-2P

TIMLE

NAME

STREET ADDRESS
Cify-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. ) hereby certify that the information supplied with this Iilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
; : accurate and that my signature shall have the same legal effect as if made under oath; that | am an, officer or direcior
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘/‘DOV"@\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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