2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P02000006023

1. Entity Name

CREDIT SOLUTION AUTC SALES, INC.

Secretary of State

02-25-2008 90058 027 ***158.75

Principal Place of Business

5005 PARK STREET
JACKSONVILLE, FL 32205

Mailing Address
5005 PARK STREET

JACKSONVILLE, FIL 32205

YUYV LTIV

2, Principal Place of Business - No P.0. Box # 3. Mailing Address

ARG

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1417617 Not Applicable
- - " N .
2 Country Ze Couniry 5, Cenlificate of Status Desired Vil $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILTSE, BRUCE E
5013 PARK STREET
JACKSONVILLE, FL 32205

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

City

F LT Z‘a; Co;ie -

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied rame of registered aguert and e |t applicable.

[NOTE: Registered Agunt signalure regucad whan reirstating)

DATE

9. Elestion Campaign Financing

FILE NOWU! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

. $5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ beese e Ps1 o Porange [ Ageition
nave WILTSE, BRUCE E e LILTIE },SLR;&-' &

SIREET ADDAESS | 5982 HECKSCHER DR et ovess | SOV P 5_7 _

or-s-zP | JACKSONVILLE, FL 32226 sty | JAOLTSe ,FL 32205

TITLE vTD 7 potele TilLE VTY ERIKC K . m;Change ] Addition
NAME WILTSE, ERIC R NAME LWIILTSE 2 o ‘

STREEY ADDRESS | 4206 CHOKEBERRY RD seer aoovess | &5 005 FAR ' -

owv-s1-2¢ | MIDDLEBURG, FL 32068 st | yackeondyo Ne, FC 32265 _

JE ] Detete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-§T-ZIP CY-5T-7P

TIE [ Detete TILE ) Change  [J Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CY-5T-2p

1ILE 3 Detgte THLE [J Change - [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iF CITY-ST- 2P

e [ Detete mine . . [ Change ~ [J Adgition
NAME .- NAME ~ = . - o
STREET ADDAESS STREET ADORESS .

CITY; ST-21P CImy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 1189, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an cfficer or director
of the corporation or the recciver or trustee empowerod o exacule this rgport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

i

//’Il e

2/15' P0¥ 38D-HEYS

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prore #




