FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043815 05-03-2004 90744 005 ***150.00

1. Entity Name

JACKSONVILLE AUTO TITLE AND LEIN, INC.

Principal Place of Business Mailing Address

3267 PHILIPS HIGHWAY 3267 PHILIPS HIGHWAY

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T R D0 B
Suite, Apt. #, etc, Suite, Apt. #, efc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

15-310996% Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?i.;;qulional

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=S TS P iy ~ J-Nameg 7 e — e o . . - R

MULLIS, DAVID M
2661 MIMOSA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL ! Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE

=g Signatue, gype_d o printed name of reyyistered agent and tile d applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
P
FILE NOWII' FEEIS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fung Contribution. a Added to Fees
L4 - - B
w0, ... 7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
:,ILEE - {3 Delete ;:;EE DDCLV idw Muiss (O change  TfAddition
ey (Y1mMOSa OF
STREET ADDRESS STREET ADDRESS £ 33207
CIY-§1-2P ovse (JaxFE
TITLE i 7 Delete TME yP ' Medlis [Jchange  [YiAddition
NAME NAME Larie rpsh O
STREET ADDRESS STREET DRSS | Bt MY
CIiY-§1-2P orvs-ze |Jeo, Fu 33307
TITLE T petete TIMLE T [ Change @Addninn
HAME NAME Jack Dy k.la_e&L 2d.
STREET ADDRESS SRET ADDRESS | BTWO Leu rent 0_1
T¥-ST-2Pa . o —— e = e m m o F— . -ST-2P. . 5 .523 El
CITY-57-2 ——— § omvest o‘ganqe.puk EL - —-i;“ -
TILE 1 pelete TTLE . X [ Change  {MAddition
NAME NAME Lewis Schuder _
STREET ADDRESS STREET ADORESS | Bl Ph-"l’*“‘"‘j
oITY-ST-2P air-sze [ Jawe, FL 320077
TLE - 1 Delete TITLE : [T Ghange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-57-2P
TLE {1 Dalete TITLE [ Change {73 Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ CAY-ST-2P

12. { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3){i}, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation of the receiver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 0 or Block 11 if
changed. ar on an attachment with an address, ¥ith all other like empewered.

SIGNATURMM 7/(}\ (Davd gy ) F2204 (a4 BAZ I3

/
SIGNATUREAND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ’ Pae Dayume Phone #




