2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021711
1. Entity Name: F'.‘; [t
JASMINE AUTO SALES, INC. e
06 #2249 1 g 5,
Principal Place of Business Mailing Address . B e i
2855 S. PINE AVENUE P.0.BOX 1719 S b
OCALA FL 34472 US OCALA, FL 34472 - :
2 v DA O O
Suite, Apt. &, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
20-0564846 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?eaegasq “:dr:‘;""““'
§. Name and Addrass of Gument Rogistered Agent 7. Name and Addreas of New Registerod Agent
Name
KISWANI, ANDREW
2855 S PINE AVE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
City FL l Zip Code

8. The above named antity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanare, typed o ponted rame of agent and ooe § 3 (NOTE: Registaced AQent Qs requUed whed rexatatng) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ paiee TNTLE [Jchange [ Addition
NAME KISWANI, ANDREW NAME
STREET ADDRESS | 4080 S.E. 26TH COURT RD. STREET ADDRESS
oIv-SI-2P | OCALA, F 34480 CITY-ST-29
MME ST [ etete Tne [ change [ Addition
NAME KISWANI, ANDREW NAME
STREET ADDRESS | 4080 S.E. 28TH COURT RD. STREET ADDRESS
CITY-ST-2P OCALA, F 34480 CITY-51-29
LTS O petete TnE O Change ] Addition
NAME NAME
ST 0SS ST Aot  2ON0TE2T145ISe
ory-ST-2 oiry-St-2p SRR 079--024 . _e#150. 100
TIE [ petere TIRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$1-2P
TITLE 3 delete e . [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CTy-5T-2P
TIE 3 Detete TE ) Crange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2¢ OITY-5t- 79 D W

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver grffusige empowegd 1D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment -"-;r,-_;,' d

SIGNATURE;

ik

et

TURE ONMNG OFFICER OR DIRECTOR Date Daytime Phane #




