2995 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCNUMENT # P01000069854 Mar 25, 2005 08:00 AM
1. Entity Name S
ecretary of State
JIM'S AUTOMOTIVE OF JACKSONVILLE, INC. ry
Principal Place of Business " Mailing Address
1221 CESERY BLVD. 1221 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
R R RCAARTNER
Suite, Apt #, aic. R o Suita, Apt #, elc. - : 15t MOORE CR2E034 (10/04)
Cily & State S City & State 4, FE| Number - Applied For
7 _ . 59-3745277 Mot Applicable
Zip Country Zp Counry 5. Certificate of Status Desired [ ?ese gesqf::ledétianai
6. Name and Address of Current Registered Agent o 7. Name and Addresz of New Registered Agent
T R R Name
;?gLBIﬁEbDEER%Nﬁg 'RADB A Street Address (0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 -
City ’ FL Zip Code

8. The above named antity siibmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE e ———— - — - - . - -
Signotuia, typed o prnod nama of registerad agant and ute f applicabls {NOTE Pogestarad Agenl sigrmture required when reinstalmg) " DATE

AT L N s vy s T ik . S T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
. Added 1
Make Chack Fayabfe to Florida Department of State O dedto Fees
10. T OFFICERS AND DIRECTORS = 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PSD O Deiete mF I Change  [J Additlon
NAME TULL, JAMES E NAME %H [ éﬁ@
7 i
SIREET ADORESS | 3868 SANDY SHORES DR. SIRFET ADDRESS (12 ﬁ FJ% 003 150,00
cry-st-zp | JACKSONVILLE FL 32277 i CITy-s1- 70
i VD T . ) [ Delete T - [Tchange L3 Addition
NANE TULL, SHERELENE NANSE
SIRECT AQDRESS | 3868 SANDY SHORES DR. STAEET ADDRESS
Clty-S1.2IP JACKSONVILLE FLL 32277 CIY-S1-79
T - ' " 7 Delate g ' - change L Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
ey 5127 CITY-S1-2F
THLE T ' ' - 1 Sulele nmE o ' ’ ] Change [ Addition
NANE NAME
STACET ADDRESS STREET ADDRESS
CITY-$1- 2P CTY .51 2P
TLE T T Cl Dalete R wme ' ' [T Change [ Adiiition
NAME MAME
STRECT ADDRESS SIREET ADDRESS
SITY-ST-7P . CHY-ST- 7F
HILE ' T Clpelee [ T ) o Clchange [ Aaditon”
ML HAME
STRETT ANRESS STRECT ADDRESS
CTy-S1- 2P gty 51-7P

12. 1hereby csrtl{?‘ that the_information suppTied with this. f l|n§ does not qualify for the exemption stated in Section 119.07(3)0, Flarida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal aifect as if made under cath, that | am an officer or director
of the corporation or the recalver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or onan aitacignant with an address, with all ather Tike empowered. (9 %)

SIGNATUR = Daytrhe Pnone &




