2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - :

DOCUMENT # P02000006023

1. Enlity Nama

CREDIT SOLUTION AUTO SALES, INC.

Principal Placo ol Businoss

5005 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

5005 PARK STREET
JACKSONVILLE FL 32205

2. Principa!l Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Feb 08, 2007 08:00 AT
Secretary of State

AR A

Suite, Apt. #. elc. Suite, Aptl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & Stale 4. FEI Number 7-1417617 Applicd For
3 6 Nol Applicable
Zp Couniry Zip Country 5. Cerlficate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

WILTSE, BRUCE E
5013 PARK STREET
JACKSONVILLE FL 32205

Streol Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named enlity submits this statemaent for the purpese of ehanging its regislered office or regislered agent, or both, in the Slato of Florida. | am familiar with, and accept

lhe chligations of registered agent.

SIGNATURE

Siynature, typed or prnted name of rogistered agenl and tlle 1" apphcable.

{NOTE: Ragrsinted Aganl signature required when remstating) CATE

'FILE NOWI!I" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaclion Campaign Finanging
Trust Fund Conlribution. [,

$5.00 May Be
, Added 1o Fees

ot

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L, PSD 01 Delate T [ Change [ Addition
NAKE WlLTSE, BHUCE E NAME o o e

SIiur) oo s | 5992 HECKSCHER DR i — . UO0og0EzE083

cv-si o | JACKSONVILLE FL 32226 CITY-51-2P 02/ 15/07-80085-020 158,75
T V1D [ Delete Tt [ Change [ Addition
NAMH WILTSE, ERIC R NAME

SIREET ADDRESs | 4206 CHOKEBERRY RD SIREE) ADDRE 85 .

cry-si-zp | MIDDLEBURG FL 32068 CITY-S-7IP

T 1 Delete e [ change [ Addition
NAML NAMF

SIHET ADDRESS STREE] ADDRE S5

CIfY-SI-7IP CiTY-ST-2IF

T [ pelete it [ change [ Acdilion
N HAM !
SIMEET ADDRE 86 STREET ADDRL S5

CIrY-S1-21F CRY- ST 0

e O poee Tt O change [ Addirion
NAME NAME

STREECT ADDRESS STREET ADDRE 55

£ITY-ST- 28 CHY - §T- 71

I ] Delele nr ) change [ Addiion
NAMF NAME,

SIREET ADDRESS STREET ADDRE 55

CIrY-ST-2IP ¢ITY-S1-21P

12. 1 hereby corlify thal the informarion supplicd with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutos. | further cenlify that the inlormation
indicaled on lhis report or supplemental report is truo and accurale and that my signature shall have lhe same legal effect as if made under oatn: thal } am an officor or director
ol the corporalion or tho recewver or truslee empowored to execulo this report as required by Chaptor 607, Flonda Statulos; and that my name appears in Block 10 or Block 11

if changod, or on an atiachment with an address, with ail othor lke empowered.

SIGNATURE:

oW

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

euceld Moe 1[22/ o0 Goy.288448¢:

B

Dayhrme Phong ¥



