C e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000105565 Secretary of State
1. Entity Narme 05-04-2004 90142 047 ***150.00
NORTH FLORIDA MOTORS SALES & LEASING, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD 14U&14u3
SUITE 2554 SUITE 2554
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 )
s e G R
Suite, Apt. #. etc. Suite, Apt. #. elc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3688161 Nat Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O f:'gesq:l::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JIMENEZ, TOMAS A
4301 RIVERPLACE BOULEVARD Street Address (P.0O. Box Number is Nat Acceptabte)
SUITE 2554
JACKSONVILLE, FL. 32207
City FL | Zip Code

8. The above named entity sﬁbr\’:ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls;ere;l,agent

- . ,' . h. :
SIGNATURE R
. ) We.muplw@?amﬂregmsdwwlmﬂwm, (NOTE: Regisiered Agen| signaturs required when reinstating) DATE
- - FILE NOWTH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
[ Aﬁar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. .©  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIE P D O Delete TmE XChanqe [ Addiion
e JIMENEZ, TQMAS @ NAVE Timenez, To
« STREET ADDRESS | 1301 RIVERPLACE BLVD, #2554 STREET ADDRESS f T mas A Eamo ve JK
Coi-sizp | JACKSONVILLE, FL 32207 cmv-si-2e only
TME i ™ Delete TITLE D change [ Addition
RAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- P CITY-ST- 2P
¥ME [ Detete MLE [ Crange [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 0 velete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-SI-21P
THLE 7] Delete TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T O belete TME [[J Change [ Addition
" NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-$1-2P / CITY-SE-2IP

12. | hereby certify that the information
indicated on this report or supp alrépprt is true and accurate and that my signature shall have the same Iegal eﬁect as if made under cath; that | am an officer or director

of irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

msnmz&n’wm O PRINTED NAME OF OFFICER OR




