FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000129664 03-16-2007 90027 021 ***150.00
1. Entity Name
OCEANWAY AUTO SERVICE, INC.
Principal Place of Business Mailing Address 20 0 0 7 2 0 B
12635 N, MAIN STREET 12635 N. MAIN STREET
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
PR o B[S s ARG AR EERROE

Suile. Apt. 4. et Sulte, Apt 1. efc. 03062007  Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied Far

20-3511837 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desired [ gg'gesq:;?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL ST : Street Address {P.0Q. Box Number is Not Acceplable)
SUITE1
JACKSONVILLE, FL 32210
City - FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice cr registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and nlle 1 sppbcable {HOTE. Registered Agent signature requited when renstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 wvay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Detere TIILE [JChange [ Addition
NAME NUNGESTER, DANNY NAME
STREET ADORESS | 12635 N MAIN STREET STREET ADDRESS
Ciry-§7-2p JACKSONVILLE, FL 32218 CITY.ST-2P
IWTLE 3 Defete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
s [ Detete e [Jchange  [7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP LITY-§1-2P
TITLE [ pelete TI1LE [1Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITy-ST-2IF
TLE [ pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2P CiY-51-0F

12. | hereby certify that the informatiorsupplied with this filing does not quality for Ihe exemptions contained in Chapler 119. Florida Stalutes. | further certity thal the information
indgicated on this repor or supgfemental report is trug and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an olficer or director
of the corporation or the recglver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, \j\_f h all other like empowered.
Wm %// Dasiey Nongester a7 (9 ‘/)75 7-3015

(/'BIGNAYURE ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phons «

SIGNATURE:




