FILED

Jan 27,2006 8:00 am
2006 Foﬁ.wﬁ;fn%%%%%m“o" Secretary of State

01-27-2006 90033 031 ***158.75
DOCUMENT # P02000006023
1. Entity Name
CREDIT SOLUTION AUTO SALES, iNC.
Principal Place of Business Mailing Address b " 0 07 4 4 4
6301 SAN JUAN AVE 6307 SAN HIAN AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e R AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01192006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
37-1417617 A Not Applicable
Zip Gountry 7 Gountry 5. Certiticate of Status Desired d f‘:'gg]l’:;ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SKEELS, ROBERT
1821 3 STREET NORTH Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. 1 am famikiar with, and accept
the obligations of registered agemt.

SIGNATURE
Sigratars, ryped or orinted name of regisiered agent and title it applicanke INOTE" Reyrstared Agerit signalure reruired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampargn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSD 1 Delete TILE [0 Change [ Addition
NAME WILTSE, BRUCEE MAME :
STREET ADDRESS | 5992 HECKSCHER DR STREET ADDRESS
CITY-§1:21P JACKSONVILLE, FL 32226 GiTy-ST-2IP
;"L | V1D O dekete TILE [T Change [ Andition
wMES 0 | WILTSE, ERICR NAME
STREETADDRESS | 4206 CHOKEBERRY RD STREET ADDRESS
CITY:ST-2P = MIDDLEBURG, FL 32068 CITY-$T-21P
THEE « 7 Delste T [TJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cliy-SI-2p
g 1 Delele TILE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CirY-ST-217
TIILE [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: Al !/ 25'/ 0L GoY-3725-5 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daylire Phong #




