FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078827 Secretary of State
1. Entity Name _NO_ oy
S&W CAR MAX, INC. 01-09-2006 90032 015 150.00
Principal Place of Business Mailing Address
624 BEAL PKWY NW 624 BEAL PKWY MW U av oo
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
t ! [|‘ ‘I ! t t
3 Principal Place of Business 3. Maling Address : ” i || I 1 | l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbar . Appried For
86-1070904 Not Applicable
Zip Country p Country &. Certificate of Status Desired (] gg quumiﬂmal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent

Name

CAMPBELL, JAMES C
#4 11TH AVE STE 2 Street Address (P.O, Box Number is Not Acceptabie)

SHALIMAR, FL 32579

City FL I Zip 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 Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or privted name of regucersd agent and tils if sppkcabls. (NOTE: Hegstwad Agant cgnalure reguied when renstating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME P 3 Detete e V. 2. O Change  BeArAdidition
N WEBSTER, JOANNE W HAME Juan L&v, SavcAea
STREET ADDRESS | 634 BEAL PKWY STREET ADDRESS | gt A4/ . Bese Phwy
CiTY-S3-2P FT WALTON BCH, FL 32548 Cy-S1-2P P
TMLE [ pelete TME y 2 [ Change ‘Addition
NAME HAME Jrck
STREET ADDRESS STREET NIORESS | /@07 IO f SV Lor & A
CITY-53- 2P ’ tAY-§1-8P ;% ﬁﬁﬂ!ﬁz ) Rﬁ!iﬁ A A Y0
TLE [ Detete TALE [l change [ Mddition
NAME NAME
STREET ADDRESS - STRLET ADDRESS
cIry-ST-2IP CAY-ST-2IP
TLE (3 Detete e DOchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-S1-IIP
THLE [ petete mE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2P
TILE [ Detete TALE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-IP ‘ Ty-S1- 2P

12. | hereby certjm that the information supplied with this fiing does not quallly for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

an address, with afl other like empowered.

A dééw&w

AMD TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Data Daytims Phone &

changed, or on an attachm

SIGNATURE:




