2006 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
s Jun 21,2006 8:00 am

DOCUMENT # P05000022789

1. Entity Name

AUTO CREATIONS BY JIMMY AMMONS INC

Secretary of State

05-05-2006 90169 044 ***150.00

Principal Place of Business

2171 STATE ROAD 16 UNIT 77
ST AUGUSTINE, FL 32084

Malling Addrass

580 ANDERSON STREET
ST AUGUSTINE, FL 32084

D S

2. Principat Place of Business 3. Mailing Addrass
Suite. Apt. ¥. sic. Sulte. Apt. 8. efc. 02212006  Chg-P CR2E034 (11/05)
City § Slate Cily & State 4. FEI ;_ggmeu Applied For
§ - Q&on 8 O-_] No! Applicabla
oo Country ée Country 5. Cendicate of Status Desitea (] ?:';ix::“’"“
8. Nams and Address of Current Reglstered Agent 7. Nama and Address ot New Registered Agent
Nama

AMMONS, JAMES D
590 ANDERSON ST
ST AUGUSTINE, FL 32084

Stieet Address {P.O. Box Numb

is Not A ble)

City

FL I 2ip Code

8. Tho sbowve named entily subimils this stalemaent jor the purpose of changing its registered ollice or regisiered agent, or boih, in the State of Florica | am lamdiar wath, and accept

the cbligations of registered agent.

SIGNATURE

0. fymd & printed fuvike of regisil<ig agent s e I applicatly. INOTE:

Disierod AQET BIORANE FIGUSO

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

me P 3 pelere NILE O chaage ] Asae s
NAME AMMONS, JAMES D g

STREET ADORESS | 590 ANDERSON STREET STREET ADDRELSS

CHY-ST-29 ST AUGUSTINE, FL 32084 CAv-$1-hp

TNE [ Deere ME (O Change ] Aaasion
NANE NAME

STREET ADDRESS STREET ADORESS

Y -S1-2P Y-S1-20

L O Delere TOLE O change T Adotion
NAME RAWE

STREE] AQDRESS STREET ADDRESS

CHY-ST-2P Ty -ST-2p

e 3 Delee e DOchange 7 Adewion
AT NAME —_
STREET ADDRESS STHEEY ABDRESS

cY-S- 29 Chy-ST-2P

TE 03 beiete TIILE O Change [ Aocmen
A WAME

STREET ADORESS STREET ADDRESS

CIry-ST. 2P CiTY-S1-21P

e O etz e O Change (3 anauior
NAME HAME

STREET ADORESS STREET ADDRESS

Ciry-57-2IP CITY-ST- 1P

12. 1 hereby ceriify Ihal Ihe information supplied with INis i
inglicated on this repon or suppiemental feport is Irug a
of the corporation of the receiver of
changad. o on an atlachment wi

SIGNATURE:

dress, wilh all other bke empowered.

does net qualily tor the axemplions contained in Chapter 119, Ficrida Statules. | lurther certily that the informabon
accurate and thal my signalu @ shall have the same legal eflect as if made under oath, thal I am an oliicer or direclu
sa empowered 10 axecute ihis repert as required by Chapler 607, Floriga Stalutes, and that my name appears m Block 10 o Bloga

{2600 91149, G2

D MAME OF 3IONNG OFFICER OR DIRECTOR




