2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ___ Apr 26,2007 8:00 am

PO1000069854
DOCUMENT # ecretary of State
1. Entity Name
of¢ e of¢
JIM'S AUTOMOTIVE OF JACKSONVILLE, INC. 04-26-2007 90201 005 7H7150.00
Principat Place of Business Mailing Address
1221 CESERY BLVD. 1221 CESERY BLVD. |
B B | ul“lmm, ”IH ||m II””'““I”I"”' ‘lm |Im I“” Imm “ 1"1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number R Appliod For
59-3745277 Nol Applicable
Zip Country Zip (;ounlw 5. Certilicale of Status Desired ad gg'gesqg?:‘:"o“a'
6. Name and Address ot Currentlhﬁ‘eglstered Agent 7. Name and Address of New Reglstered Agent
Namag
TREIBLE, DEAN H MBA . .
2404 ROGERO ROAD Slreel Address {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered effice or registered agent. o both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, tysed or prnled name o regrlered agent and tile + aophcable. {NOTE: Hogrsterao Agent signature requiraa when reinstatng ) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

M PSD O Delete NE ?Change 7 Addilion

N TULL, JAMES E NAME .

SIReL T ADDFEss | 3868 SANDY SHORES DR. swress | | 2] LS ey EQL/D

civ-si-zp | JACKSONVILLE FL 32277 CIrY-ST-2IP TAEON Ulf/e’ 1T, 3 2/(2/4

ML vD ] Delete it nange [ Addiiion
TULL, SHERELENE

NAME ’ HAME ("P v

SIREET ADDRESS | 3868 SANDY SHORES DR. STREET ADBRESS |22y 5 eﬂtf BLIy

oiv-s-zp | JACKSONVILLE Fl. 32277 avsim | JOICESUNUT é/e, 7,32 Z//

THLE O Delete I ‘ O (,(hangc [ addition

NAME Maw

SIREET ADDRESS STREET ADDRESS

cIry-S1-7IP CITY - ST-2IP

e [ Delete TLE [Jchange  [C] Addilion

NAME NAME

SIRLET ADDRESS STREET ADDRESS

ciY-S1-2IP CITY - ST- 2P

TITLE [ pelete TLE [J change  [7J Addilion

NAME NAML

SIKEET ADDRESS SIREET ADDRESS

CITY - SY- 7 CITY-S1-21P

Il [ oalete TITLE . {J Change  [] Addition

NAME NAMIE

SIRLET ADDRESS SIREET ADDRESS

ciry-sT-2p CIfY- 8119

12. | hereby cerlify that the information supplied with this filing does not quatily for the exemptlions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is rue and accurate and that my signature shal! have the same lagal affect as if made under oath; that | am an officar or director
of the corporation or the receiver or truslee empowered lo exocute this report as required by Chapler 607, Florida Siatuies; and that my name appoars in Block 10 or Block 11

if changed, or on an altaghment with an addross, with all other like empowerod.
SIGNATURE:; LS7-87 Qo - 75/41-05’3:’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bay:ma Pacne i
— —_— —
o h<‘ ra— e I . ) . r 4

y




