FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPOR Secretary of State
DOCUMENT # P04000168283 02-23-2007 90036 037 ***150.00

1. Entity Name

JAMS. AUTO MART, INC

Principal Place of Business Mailing Address Z U “U q G 8 ?

1408 EAST VINE STREET 1408 EAST VINE STREET
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US

T e T

St

Suite, A"‘ . e‘c S“"° Apt. #. e‘c‘ 01182007  Chg-P CR2E034 (12/06)

Cit al i 1aie 4. FEI Number Applied For
3t ilou b, FL J}"?Taw) k& 20-2025588 ot Aopioabie

$8.75 Additional

‘5"‘_}-’ tﬂq CO[F:S pr3’_/7t’ ? I Coung 5. Certificate of Status Desired ] Foo Required

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

Name
MENDEZ, DAWN

1669 TAYLOR RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

~ Am City FL | Zip Code

8. The abolie ndqpedeRli itsYis & R purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE
alu [ Y e o! zag\»rau ak\av\d [ Ia il applicable. {NOTE' Registered Agent signatura required when (sinktating) DATE
Fu.\&nd{vm FEE IS s1s'o.o\o) 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PV T O oelete TITLE ] Change (] Addition
NAME MENDEZ, DAWN LEYVA A« NAME
STREET ADDRESS' | 1669 TAYLOR RIDGE LOOP STREET ADDRESS
CITY-ST-24P KISSIMMEE, FL 34744 CITY-ST-ZP
TiTLE . [ pelete ML {7 Change  [] Addition
. Th
NAME s . NAME.
STREET ADDRESS Lo STREET ADDRESS
CITy-ST-2P i CITY-87- 2P
TITLE [ pelete THLE [ Change [T Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 21 CY-5T-21P
e O Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZP m CITY-ST- 2P

12. | hereby certify thal the information supplied wig this filing dges not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental reporfis true and agiturate and that my signalure shall have the same legal efiect as if made under oath; that | am an oflicar or director
of the corporation S™ME receiver or trustae aipowered to ghacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an atta ent with , with all oper like empowered.

SIGNATURE: DAl med pgz—— 2-n07  40492975P?

'( 75«;’;1&&:5 AND TYPED MRlWAME OF SIGNING DFFICER OR OIRECTOR Date Daytime Phone ¢

~ /




