2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000130841

1. Entity Name

AL AND JIM'S AUTO SALES, INC.

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business

1350 SR 207
ST. AUGUSTINE, FL 32086

Mailing Address

1350 5R 207
ST. AUGUSTINE, FL 32086
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08282008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
32-0184272 Nt Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

LUCAS, JAMES G

2836 COASTAL HWY.
UNITS

ST. AUGUSTINE, FL 32084
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8. The above nemed entity submits this statement ior the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typeda of prntad name of ragisterea agant and utle if apphcable.

{NOTE, Regisieran Agent signature reguited whan rénslaling) © DATE

FILE NOWI!! FEE IS $550.00

Due by Septomber 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME LUCAS, JAMES G

SIREET ADDRESS | 2836 COASTAL HWY. UNIT
CTy-51-71P ST. AUGUSTINE, FL 32084

TITLE VPST

HAME LUCAS, JAMES G

SIREET ADDRESS | 2836 COASTAL HWY. UNIT S
CIy-§1-2IF ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADORESS
ciy-s1-zip

TILE

NAME

STREET ADDRESS
CITy-§7-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-21P

O OD0gesaans
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12. 1 hereby certly that the information supplisd with Wnis filing does not qualfy for the exemptions confained in Chapter 119, Florida Statues. | further centrly 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 I made under oath: that | am an officer or director
of the gorporation or (heieceiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: nd that my name appears in Block 10 or Block 11t

changed. or on an attagiynent with an address, with all sther like empowered

SIGNATURE

SIGNATURE AND i:FED OR PgiiTED NAME OF BIGNING OFFICER OR DIRECTOR

Bats~ Daytime Prona &

6%\93’/% O-sed 1866




