FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000129664 04-09-2008 90035 006 ***150.00

1. Entity Name

OCEANWAY AUTO SERVICE, INC.

Principal Place of Business Mailing Address q u U b J 1 U a

12635 N. MAIN STREET 12635 N. MAIN STREET )

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 . .

S IR R YA VAT
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 07292008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apphed For

20-3511837 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi.gi::f:;ﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

JACKSONVILLE, FL 32210

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registerad agenl, or both, in tha State ol Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and title If applicable. {NOTE: Regsstared Agen! signature required when teinstaling) -+~ DATE
FILE NOW!!!" FEE 1S $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE 1 Change ] Addition
NAME NUNGESTER, DANNY NAME
STREET ADDRESS | 12635 N MAIN STREET STREET ADDRESS
CITY-ST- 24P JACKSONVILLE, FL 32218 CITY-31-2IP
TIiLE [T Detete (H1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ petete TInE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CiTY-ST-2IP
TLE [ Delgte TiTLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Sr-2p CITY-ST1-2IP
e 3 Detete ThLE Ol Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-8i-ap CHTY-ST-2IP
TITLE 1 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-ZiP CiTY-ST-2F

12. | hereby cenify thal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypPemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or tha 1 Br or trustee empowered o execula this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Bieck 10 or Block 11
changed. or on an allg@fment wilh an adgress, with ail olber lika ampowared.

. el Nudgesree S b/:f Goy.757-30/¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phong #

SIGNATURE

s NATUHE AND TYPE




