2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jul 12, 2005 08:00 AM
DOCUMENT # P02000101263 TR Secretary of State

1. Entity Name
CAPITAL AUTO SALES OF JACKSONVILLE, INC,

Principal Place of Business _ B o Mﬁiiiég Address ) C-
2827 ART MUSEUM DRIVE 2827 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

= (R

(7052005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==rr— FepTed For
06-1 64789’3 Mot Applicable
o $8.75 acditona

5. Cartificate of Status Desired

Fee Required

6. Name and Acldress of Cutrent Registered Agent

= : MRS TR

FOERSTER MICHELLE 0 . ...___DO NOT WRITE
JACKSONVILLE, FL 32225 !N THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts ragistered olfice of raglstered agent, or bioth, In the State of Flotida. 1 am familiar with, and accept

the obiigations of registered agent.
USONN0AT 2404

SIGNATURE S - PIT L NPT ey et e
Signoture, typed or prifted nama of regislared agent and tllie ¥ applicable. : [NOTE Reglslerad Agent signalute required when relnstating} TG L U'd&-féjiﬁ" UssThT, ﬁﬁj

FILE NOWIIl FEE 15 $150.00 9. Etection Carnpaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedito Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !

me D o - e ettt

NAME FOERSTER, MICHELLE o e B

STHEET AODRESS | 43 STERLING HILL DR YT e e

CIvy-SY-2I° JACKSONVILLE, FL 32225 T e —— .

e et = — - —— el

NAME

STREET ADDRESS

LIy -8T-2iP

TITLE - EEEE T e ST o

RAME

g DO NOT WRITE

e - 7" IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-55-ZP

TTLE ) e S F’“““"i——-Hh—‘—“—o—t-——_._‘_“__*_: R s e et
NAME

STREET ADDRESS
Ciy-57-ZIP

12. ) hereby cortily that the ii'_i“f'ormaﬁon supphad with 1H7E fling does not qualify far the exemption stated in Section 1 19.07&3)0). Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is trug and acturate and that my signature shall have the sama fegal effect as #f made under oath, that | am an officer or director
of the corporation or the receiver or

trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an hment with %. withall other iike empowered.
" -
SIGNATURE: ;?W W /et e Jé}ffﬂé{ A o6~ Ry R ISY
Date

; /. NIGNATURE AND TYPER o@a‘bﬂ:n NAME OF BIGNING OFFICER OR DIRECTOR ’ Deytime Phare #




