FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000028695 A 05-03-2007 90051 031 ***158.75

1. Entity Name

MICKENS AUTO SALES INC.

Principal Place of Business Mailing Address ’ | o q Ul UO tl ‘* '
7222 LEM TURNER CIR 7222 LEM TURNER CIR N Y
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 )

L BN T AR O
I *7 - Lu\/\ TowerCirld

a:aa UM asnty Civck

Suite, Apt. #, etc. Suite, Apl #, etc. 05012007 Chg-P CR2E034 (12/06)

Ci a . Ci ate ' . umber Applied For
U\g l&bﬂ\‘luf’ i DYth &%\V\l\& F'loncl& bk NL\D 20\g \VAA | Ng?Apc:)Iicabre

%gog Ti)mﬁw H %leplo% Eitntry G 5. Centificate of Status Desired ' ?esegfq S?:;‘m"a'
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent

MICKENS, FREDERICK E N‘U((ZVLS ﬁf’df’h(‘l< =

7222 LEM TURNER CIR Street Addfe 0. B umber is Accept

JACKSONVILLE, FL 32208 SN “I* N Cle (/' ¢

N rAQIUOf\wl s FL | %7270

8. The.above named entity submns this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

5|GNATURE41n- Jbv'td(_ £ MJM 5 J ] , 07

gnatum ypac of pnmeﬂ aame of registerec agent and ite It applcadle. {NOTE: Aegistered Agent signature reguired when reinsiating) 65\?5
T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TiTLE ] [ change [ Addition
NAME MICKENS, FREDERICK E NAME i\‘ S Frede it E.
STREET ADDRESS | 7222 LEM TURNER CIR -~ STREET ADDRESS | Y LLL \b o~ TowW ¥ (_| rot e
cmv-5T-2P | JACKSONVILLE, FL 32208 CITY-ST-2P Mwu.\ w FL 32209
TITLE D 3 Delete THLE %P [ Change [ Addiion
NAME MICKENS, FREDERICK L NAME Ceedviciien M M
STREET ADDRESS | 7222 LEM TURNER CIR STREET ADDRESS T e e C wo ke
CiTy-ST-ZP JACKSONVILLE, FL 32208 CITY-51-2IF J e tAMSDvw . Fu B3Tuee
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TInE O Detete TITLE [J Change  [J Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . GCITY-ST-2IP
MLE [ pelere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TiTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information suppiied with this filin é; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receivepor trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment lth anaddress, with ail othey like empowered.

’ Ll 5/17 97 Gou ) 95595

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¢

SIGNATUREs7




