2006 FOR PROFIT CORPOKTIBN

ANNUAL REPORT

DOCUMENT # P05000100941 -

1. Engty Name

S & S AUTOMOTIVE OF JACKSONVILLE, INC,

FILED
Feb 24, 2006 8:00 am
Secretary of State

01-24-2006 90009 037 ***150.00

Principal Place of Business

3052 NEW KINGS RCAD
IACKSONVILLE, FL 32219

Maitng Adgress

444441 ARTESIAN BOULEVARD -
CALLAHAN, FL 32011

66002445

A 000 A

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, ec. Suite. Apt. #, etc. 01182008 Chg P CR2EGG4 (11/05)
Ciy & Sxa-:a City & Stats 4. FEI Numbas Applied For
| _ 20731 bL%AS N6 Afcase
Zio Couniry Zp Country 8. Canificats of Status Desied [ ?:-;"5 Additions!
- 6. Name ana Acdress of Current R o0 Agem™— — — T == -7 Mame and Addrass uf Hew Reglutevwd Agent- -~ = ~- - -
- = R - Name [— — —
SPIRES, BILLIE J PRES
444441 ARTESIAN BOULEVARD Street Address (P.O. Box Number is Nol Acceplable)
CALLAHAN, FL 320114 -
City FL I Zip Code

the obligations of rogisiored agent,

SIGNATURE

8. The above named entity suhmits this stalement for tha purpeas of changing its registersd offica or registarad agent, or both, in tha State of Rorida, | am farmitiar with, and accept

Swgraiturs. lyoed or orebed Neme of repexisred agend axd e f spplicaily

NOTE: Regrmmrd AQET Sgnatury +eduind whn rivataing)

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fos wilt be $550.00 Teust Fund Contribution.

©. Elaction Campaign Financing

$5.00 may Be
Addod 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme p m N e [ tmange [ Addiion
NAME SPIRES, BILLIE J NAME
STREET ADDRESS | 444441 ARTESIAN BOULEVARD STREET ADORESS
cry.ST-nr CALLAHAN, FL 32011 CIFY-S1-2P
e VP Q oeete TIE O crangs {7 ageiton
NAME SPIRES, ROBERTK MAME
STREET ADDRESS | 444441 ARTESIAN BOULEVARD STREET ADORESS
CiTy-ST.2P CALLAHAN, FLL 32011 Ciry-51-2P
inE O peete TmE a cmm ) Additon
e o e
STREET ADDRESS STREET ADDRESS
CIFY-51.22 ciry-st-2p
ane ] - 5 pewts. me | - - o Dicmnge__ [ Addition_
st HAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2F cnY-St-op
Lyl 7 Deiets e O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CHY-Si-2P
mE O ceiene e D crange  [J aadiiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY.SI- 29 CiTY.-ST-0P

indicated on thia rapon or P Iememal repon ls Irue and accurate
o 5 all cher lika

12, | hareby certify thal the inforrmotion suppied with this liling does not quality tor the exemptions contained in Chaptes 119, Florida Statutes. ) further Certify that ine information
that my signature shall hava the sama legal affect as it made under cath; that | am an officar or direcior
Q exocuts (bis rapon a3 requirac by Chapler 607, Roriga Statutes; end thal my name appears in Block 10 or Block 11 ¢

Gog LS wetl!

/- 23 -0C

Dayure Prore »




