2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} pfay 12,2008 8:00 am

DOCUMENT # P07000053276
iyl Secretary of State
AUTOBAHN OF JACKSONVILLE INC. 03-12-2008 90030 037 ***130.00
Purcipal Place of Business Mailing Address
1834 ST. JOHNS BLUFF RD. S. 1834 ST. JOHNS BLUFF RD. S.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apt. #, etc. Suile, Apt. # eic. 1st MOORE CR2EQ34 (10/07)
City & Statz City & State 4. FEI Number Appiied For
Not Applicable
Zip Counsy Zp Country 5. Certiiicate of Status Desired O $8.75 Additional
X Fee Required
6. Nanfe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%§4Kg¥' .?OAF?I\TISELB-LUFF RD. S Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
3 ’ City . FL l Zip Code

8. The above named_ﬁﬁaﬁ;_submwts this statement for the puroese of changing ils registered office or registered agent, or oot in the State of Florida, | am familiar with, and accent
the cbitgslions of registerad agent.

SIGNATURE 0

n 158 " e "
SHINILICE, Ly PO O ZEIRd BETE O ST 0D et dovd 1V - ar pisanm, {RDTE Fegniuec AZEN] SGRILIE Ui wier romeiabngs DATE

9. Flection Gampaign Financing $5.00 nvay Be
Trust Furd Contribution. [ Added to Fees

a

10. OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O Desete hilil3 [ Change ] Aadilion
HAME LANKRY, GABRIEL NAME

STRZET ADDRESS | 1834 ST. JOHNS BLUFF RD. S. GTREFT ADDRESS

SImyY-ST-217 JACKSONVILLE FL 32218 CITY-51- 219

TITLE I Desete TITLE [ Crange [ Aadilion
HAME HAME

STREET ADDRESS STAFFT ADDRESS

SIme-51-219 CITY-ST-71P

fITLE 3 Decete TITLE [ Change  [T] Additien
WAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

e 3 Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-ST1-21P CITY-5T-21P

TI7LE 7] oelete TLE [Jctange  [J Additicn
HAME NAML

STREET SDORESS STACET ADDRESS

Ciy-s1-219 cry-sT-2Ip

TITLE 3 peiete TITLE [ Change 7] Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CIY-ST-219 CATY-ST- 2%

12. | heraby certify that the information sunplied with this filing does net quakify for the exemgtions contained in Section 118, Flerda Statutes. | furtner cerlify that the information
indicated on this report or supplermental repan is true and accurate and that my signaiure shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee ampowered o execute this report as required by Chapiers 607, Flerida Statutes: and thatimy name appears in Block 12 o Bloek 11

it changed, or on an attachment wigh an address, with ail other like empowered
alafog  GHGIES490

| :
S GN ATU RE SIGNATURE AND TYPED OR PRINTED NWAE DE-STENING OFFICER URFDTRELTOR ) Dy Frore =




