FILED
2006 FOR PROFIT CORPORATION ~ Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146910 Secretary of State
1. Entity Name 03-21-2006 90029 048 ***150.00
JONN CASS AUTO SALES INC.
Principal Piace of Business Mailing Address - -
10721 LEM TURNER RD., STE. B 10721 LEM TURNER RD., STE. B L
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 L
R JNCERC RS
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182006 ChgP CR2E034 (11/05)
City & State City & State Applied For
§ T‘Obwqaq Not Applicable
Ze Country e Courtry 5. Certificats of Status Desired [} ?3,;3, Addiionat
6. Nams and Addreaa of Current Registared Agent 7. Name and Addresa of New Registored Agent

Name

WILSON, JOHNNIE L.
10705 BOLYARD DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

/ ) . , City FL |ZipCode

8. The above named
the obligations of i

this siatemen/t(m rpose obchs ing its tered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE VT %‘ M //ﬂ//
/@gmummd%wmmdd (NOTE: Ragiztared Agent roqured when i /b
9. Election Campaign Financing $5.00 MayBe
LE NOWII! FEE IS $15D.
Aﬁy 1, 2006 Foo Wlfl Eg 2350.00 Trust Fund Contribution. a Added to Fees

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O peteta THLE [ Change {7 Addition
7| e WILSON, JOHNNIE L. HAME
11 STREETADDRESS | 10721 LEM TURNER RD., STE. B STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 32218 CITY-ST- 2P

me v ] peete TmE Ochange [ Addition

NAKE WILSON, CASSANDRA F. NAME

STREET ADDRESS | 10721 LEM TURNER RD., STE, B STREET ADDRESS

GiTY-5T-29 JACKSONVILLE, FL 32218 Cy-ST- 2P

Tme {J Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST- 20

THRE (3 Detete mE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST-2P CiTY-§1-2P

Tme 0 peiet= TME O Crange [} Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

GTy-57-2P CITY-ST-2P

Tme [ Deleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar Dl director
of tha corporation or the receiver or trustee empowered to execuxe this repon as required by Chapter 607, Fiorida Statutes; and that my name appears i ock 11 if
changed, or on an attachment with an address, with all othet like empowered. (ﬂ

SIGNATURE:W &\ssandra F W'}SOM 3-17-0le 1 py-0o0g

.TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytroe Fhone &




