2007 FOR PROFIT CORPORATION
AMENDED ANNUAL.REPORT

DOCUMENT # P02000051075

1. Entity Name
JCM AUTO SALES, INC.

Principal Place of Business

3014 £. 5TH AVE.
TAMPA, FL 33605

Maiting Address

3012 E. 5TH AVE.
TAMPA, FL 33605

SECHE .. it

TALL AHASSEE, FLORIDA

AETER TG

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3669509 Not Applicable
Zi Count Zi Count iti
© ountry P oty 5. Certificate of Staius Desired [l $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

MINCHER,-JOSEPH C
3012 E. 5TH AVE,
TAMPA, FL 33605

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

City

FL | Ziey Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o prnted name ol tegistered agent and title i applicable

{NOTE: Reyisteted Agert aignatura raquired when isnstating)

Amendod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O oelete TILE [ Change [ Addition
HAME MINCHER, JOSEPH C HAME oooansgr= 241650

STREET ADDFESS | 3012 E. 5TH AVE. STREET ADDRESS 0301 /07 -—01003--130 #wg] 2
cTv-s1-2¢ | TAMPA, FL 33605 OITY-ST-2P -5
TITLE O Detete THLE [ Change  X[8 Addition
HAME HAME P, VP, §, T

STREET ADDRESS STREETADIRESS | Toseph € Mincher

o7 2P S 13012 E Sth Ave, Tampa, FL 33605

TIILE 1 belete TITLE O change  (J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

it 7 etete TTLE O Change [ Addution
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-217

TITLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I ] CITY-ST-2IP

TLE (L ; { F Delete TIme [Ochange [ Addition
NAME (L 0 D HAME

STREET ADDRESS fb : STREET ADDAESS

CrY-S7-2P CITY-ST-2P

12. | hereby certify that the inf
indicated on {hIS rep

ith an address, with_all

__-—/

h supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
suppleghental 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

iyAr/or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

2-16-07

Joseph C Mincher,Repister A gent,Preside

/ $IGHATURE AND TYPED OR PRINTED NAME OF BiGNING DFFICER OR DIRECTOR

Date Daytirra Phone 4

nt

/



