2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000010959

1. Entity Name -

IMPORT AUTO BROKERS, INC.

.

Princfpal Place of Business

890 CASSETT AVE -
JACKSONVILLE, FL 32205 US

Mailing Address

3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32257 US

~ B -

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90059 026 ***150.00

02052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3228350 Not Applicable
" - $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent } T

FRANCIS STEVE : - P _‘—«—-- —— e L
890 CASSET AVE S DO NOT WRITE ' ,_

JACKSONVILLE, FL 32205

3

IN THIS SPACE

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

the obt#gations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerec agent and wlle d apphcable.

(NOTE: Reqistorea Agen: gignature required whan sainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D"

NAME FRANCIS, STEVE
STREET ADDRESS | 890 CASSETT AVE
CITY-8i-2iP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME e e

STREET ADDRESS L
CITy-§T-2IF ;',4

JITLE
NAME

STREES ADDRESS P

GITY-S1-7IP

TITLE

NAME .

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CY-S1-21P

s

i

2

-

i

et e e TR e

DO NOT WRITE
IN THIS SPACE

S PR s f‘—ﬂ—-ﬁ‘_?- e g P
2 R

12. | hereby cerlify that the infarmation supplied with this fmng does not qualify tor the exemptions conlamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ther like empowered.

_9/7/2

ND TYFED OR PRINTED NAME GF S8HGNING CFFICER OR DIRECTOR

A

Data Dayrlrnn Prione &

P 27F 0@27

‘r
L]



