2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # P06000102960

1. Entity Name
J.C. CARS, INC.

Secretary of State

01-30-2007 90009 006 ***150.00

Principal Place of Business

2107 AIRPORT BLVD
PENSACOLA, FL 32504

Mailing Address

2107 AIRPORT BLVD
PENSACOLA, FL 32504

10006440

2. Principal Place of Business - No P.C. Box #

T

S VTS T

Suite, Apl. #, elc.

Suite, ApL. #, e1c.

01182007 Chg-P CR2EO034 (12/06)
City & State ity & Stale . FEI Num Applied For
P@{\{,SF\QQ LA \: L b\g ‘Sﬁﬁs PR Nol Applicable
Zip Country $8.75 Aaditional

5. Certificate of Status Desired .
' t Fee Required

Fsin 0%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNELL, JOHN BAARS
2107 AIRPORT BLVD
PENSACOLA, FL 32504

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lyped of printed name ol regisiered agen| and G11g i applcabie

INOTC Registerad Agant signalure required when rainslaling) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ Ghange [ Adaition
NAME CONNELL, JOHN BAARS NAME

STREET ADDRESS { 2107 AIRPORT BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete FITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7- 2P CiTY-ST-2I

1ITLE {1 Delele TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Deiste TILE O change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-ST-2IP

1ME [ pelete TITLE Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL-219 /'\ TN CITY-§T- 2P

of the corporation ot the recejfver or trupfed em
changed, or on an attachmendt with-a

SIGNATURE:

qot qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the: information

is lrue and acguratézand that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
DOwW!

erad (o eecute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

\ SIGHATURE \ND ps\o

P

ED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

52l othef like empowered. \\{\%[}*0’\ %SQ Lﬂ% L\\L\\

N




