FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P05000123615 01-22-2007 90093 039 150.00
1. Entity Name
JESSIE'S AUTO SALES, INC.
Principal Place of Business Mailing Addrass
3126 HWY 574 1808 W GRANFIELD AVE
PLANT CITY, FL 33563 PLANT CITY, FL 33566 4'0 0 (}40?‘4’
e e e AR CR IR
Suite, Apt. #, slc. Suile, Apl. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3444870 Not Apphcable
Zie Gountry e Country 5. Cartilicate of Status Desired O E‘i':;l':?ed;‘m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LOZOYA, FERNANDO
1808 W GRANFIELD AVE Streel Address (P.0. Box Number is Not Accaptable)
PLANT CITY, FL 33566 L

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obtigations of registered agent.

SIGNATURE
', Signature, typed or printed name ol registered agent and tile If apolicabie [NOTE- Regustersd Agent signatura required whnen renstating} DATE
L FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ";p‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ) O Detete TMLE O change [ Addition
RAME LOZOYA, FERNANDO -~ NAME
STREETADDRESS | 1808 W GRANFIELD AVE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-7IP
TILE D 1 Delete TILE [J Change [ Aadition
HAME LOZOYA, JESUS NAME
STREET ADORESS | 2610 WEAVER ST STREET ADDRESS
CITY-81-2IP PLANT CITY, FL 33567 CITY-S1-21P
TMME 7 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-2P CIry-ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$1-2IP . : ClIY-S7-21P
THILE O pelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P / || crr-st-ze

adlily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
ate'&nd that my signature shall have the same legal effect as il made under oath; Ihat | am an oflicer or director
eetlie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. // /é 0 7

SIGNATHRE ol TYPEDBEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prgne &

12. | hereby ceniig that the information supplied with thi
Indicated on this repert or supplemantal reprt is
of the corporaticn or the receiver or trugte
changed, or on an attachment witl

SIGNATURE:

Floerth Cepr or Siats



