2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000017785

1. Entity Name

JIM'S AUTOMOTIVE, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90030 005 ***150.00

Principal Place of Business

3600 PROSPECT AVENUE
NAPLES FL 34104 Co-

Mailing Address

3600 PROSPECT AVENUE
NAPLESFL 34104 - -~

2. Principal Place of Business

3. Mailing Address

.

I

il

di

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0390692 Not Applicable
- C - —
Zie auntry p Country 5. Cetrtificate of Status Desired a $8'75 Addmona!
Fee Required
6. Namo and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

"7 WALTEMATH, JAMES A
3600 PROSPECT AVENUE
NAPLES Fl. 33942

- . —_

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, typed o panted name of registered agent and title it appficable.

[NOTE: Registared Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Dépariment of State -

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 1 peiete e St fETALY [ TRASEEX O Change 5 Addition
NAE WALTEMATH, JAMES A NAME LYWV SoLDAY
STREET ADDAESS | 3600 PROSPECT AVENUE STREET ADDRESS | 2 Cloo kD LA
cmv-st-ar {NAPLES FL 33942 cvsze | NAPLES, L., 3HIE
Tine [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREETADDRESS | R — I
Lry-S1-21P R T 'i—mmmw-—“- B T r i I e e
TME O oelee TMLE 3 change [T Addition
HAME MAME
| STREETADDRESS - ot T T STREET ADDRESS - T o [
CITY-ST-21P CITY-ST-ZIP
FITLE O Detete TILE [ Change  [] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMiE [ crenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
THTLE 7 Detete TILE [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CInY-S1-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em) ered.

SIGNATURE: ™ -

TANES tusrdd  2-10-4 235.c45-02/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phone #




