2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000041366

1. Enlity Name
JAMCAR HOLDING, INC

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

7489 S ASTER ROAD
PORT SAINT LUCIE, FL 34953

Mailing Address

749 S ASTER ROAD
PORT SAINT LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

A 0 AR

04132006 Mo Chg-P CR2E034 {11/05)
4. FEi Number Applied For
34-2007 141 Not Applicable
5. Certificate of Status Desired [ $8.75 Addifonat

Fes Required

6. Name and Address of Current Registerad Agent

BUCILLE, BONOVAN
749 8W ASTER ROAD
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or toth, in the State of Florida. 1 am famillar with, and aécept

the ohligations of registered agent.

SIGNATURE

Signature, typed of primied name of regisiered agent and (s if appiicable.

{NOTE, Rogistored Agent signatirs required when reinstating) DATE

FILE NOWIll FEE 8 $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution.

8. Electon Campaign Financing

" $5.00 nMey Bo
Added to Feas

14 QFFICERS AND DIRECTORS - [

T P

NAME DUICILLE, DONOVAN

SIREET ADDRESS | 749 SWASTER ROAD

CITY-ST. 2P PORT SAINT LUCIE, FLL 34853

THLE

STREET AUDRESS
CITy-§7-2Ip

TITE

NAME

STREET ADDRESS
CiTY-§3-2P

TME

NAME

STREET ADDRESS
GiTY-53- 2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-51-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report Is true and accurate and that my signature shali have the same iggai effact as if made under oatly, that 1 am an cofficer or director
of tha corporation or the recelver or {rustee empowered 1o execule this repori as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Biock 11 if

changed, of on an attachrment with an acdress, with ail othey like empowared, 5

* —

SIGNATURE: MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-

1= kel TI1-19-9AT6

Dals Daytime Phona #

%

1 LEE

g




