A FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000022789 04-10-2008 90030 046 ***150.00

1. Entity Name

AUTO CREATIONS BY JIMMY AMMONS INC

Principal Ptace of Business - Malling Address 4UUDYEYUJ
27171 STATE ROAD 16 UNIT 77 5380 ANDERSON STREET B B
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

LR R

03052008 No Chg-P CRZ2EQ34 (11/05)

4, FEI Number Applied For

20-2320807 Not Applicable

0 $8.75 additionat

5. Certificate of Status Desired Fee Requirad

8 Name and Address of Current Reglslamd Agem

5D

AMMONS, JAMES D _
590 ANDERSON 8T &
ST AUGUSTINE, FL 32084

‘i

- 8. The above named entity submns this statement for the purpose of changing its reg;stered office or regls:ered agem or both in the State of Flonda | am fammar with, and accept
1he oblngatlohs of :egns1ered agent.

SIGNATURE

Sgnatare, typed or printed nama ol registerad agent and tilia il applicable {NOTE: Registered Agent signalure required when reinslating) DATE

. FILE NOWIIl FEE IS s.' 50.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fuad Contribution, U Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME AMMONS, JAMES D

STREET ADORESS | 590 ANDERSON STREET
orv-st-2P | ST AUGUSTINE, FL 308y

TITLE R
NAME o
STREET ADDRESS ’
ChY-S1-2P o

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-SY-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it

changed, or en an attlachment with an a 58, with all otheglike empowered.
3/2%/0% 3 6707

SIGNATURE: ,
SIGNATURE fn TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR l I Date Daytene Prony #




