2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23, 2006 08:00 Al

DOCUMENT # P03000043815

1. Entity Name

JACKSONVILLE AUTO TITLE AND LEIN, INC.

Secretary of State

Principal Place of Business

3267 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207

Mailing Address

3267 PHILIPS HIGHWAY
IACKSONVILLE, FL 32207

A A A e

08142006 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
75-3109968 Not Applicable

5. Certificate of Status Desited O $8.75 Adationa

Fas Required

€. Name and Address of Curreni Registerod Agent

MULLIS, DAVID M
2661 MIMOSA STREET
JACKSONVILLE, FL 32207

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or proded name of registered agent and tlie # applcapie

(NOTE: Regiatered Agent sgnauwe rsquied when renstatng} DATE

FILE NOW!! FEE IS $550.00

9. Elecuon Campaign Financing

$5.00 Mmay Be

Due by September 6, 2006 Trust Funo Contribution. Added to Faas
10. OFFICERS AND DIRECTORS ]
nne P
NAME MULLIS, DAVID W

STREET ADDRESS | 3661 MIMOSA DR

CiTY-ST-7IP JACKSONVILLE, FL 32207
TITLE VP
NAME MULLIS, LAURIE

STREFT ADDRESS | 3661 MIMOSA DR

CITY-ST- 2P JACKSONVILLE, FL 32207
TILE T
NAME KLEES, JACK D

STREET ADDRESS | 3540 LAURENCE RD
Ci5y-S1-2P ORANGE PARK, FL 32207

TiLE

NAME

STREET ADDAFSS
CIry-ST1-4p

e

NAME

STREET ADDRESS
CIEY-Si-2iP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

07 55000

12, | hereby certify that the information suppliec with this filin,
ncicated on this report or supplemental seport is true an

'

does nol qualify for lhe exemptions contaned in Chapter 119, Flerida Statutes. | further cernfy that the information
accurate and that my signature shall have ihe same legal effec as if made under oath; that | am an officer or directar
af the corporation or the receiver or trusiee empowerad 10 execu1 this repon as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I| wered

SIGNATURE: C\ (744/1 /’( 7/1

TREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§[2 1106

Daytwie Fhone ¥




