| | FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000016417 ST 04-27-2005 90326 035 ***150.00

1. Entity Name

JOSEPH DAVIS AND TODD MOTIL INC.
}

Principal Ptace of Business Mailing Addrass 1 4 00081 8

3280 LATRELLE AVE 3280 LATRELLE AVE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32223
e S T OHAMT AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
B . ga - /03’35’ 83 Not Applicable
Zio Country ap M Country 5. Certilicate of Status Dasirad O ?eae';esql‘;:ﬁ:ﬁo"at
6. Name and Addregs ot Current Registered Agent 7. Nama and Address of New Registered Agent
: Name
DAVIS, JOSEPH -
3280 LATRELLE AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
. l Cit Zip Ced
;T Y FL I ip L=}

8. The above named enlity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigmature, typed of printad name of re'glsmved agent and hije 4 aoplicable, {NOTE: Registered Agen: SIgnatule 1equiréd whan remsiaing) DATE
FILE NOWIll FEE IS 91'5'0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFF\CE!FIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 3 petete TITLE O change [ Addition
HAME DAVIS, JOSEPH NAME
STREET ADDRESS | 3280 LATRELLE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CIrY-ST-2IP
TITLE S ) [ pelete e [ Ghenge ] Addition
NAME MOTIL, TODD NAME
STREET ADORESS | 8698 HOMMONWOOD RD SOUTH | STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 CITY-ST-2IP
THLE ™ petee TITLE DCratge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMme [ Detete TINLE O crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE 3 Delete e ] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUY.ST- 2P CIY-ST-ZIP
TITLE [ pelete e O change  [J Addition
NAME NAME
STR'FEI ADDRESS STREET ADORESS
CITY-ST1-ZiP . CITY-S7-2pP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
*» of the corperation or the racaiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all g like ampowered.
-
SIGNATURE: __\\ \A inn. An s 3-\- 05 S54S- 4283
&aﬁﬂn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

\J



