2004 FOR PROFIT CORPORATION

DOCUMENT # P94000029003

1. Entity Name

J&M AUTO SALES, INC.

ANNUAL REPORT {AR)

Principal Place of Business

3109 APALACHEE PARKWAY
TALLAHASSEE FL 32311

Mailing Address

3109 APALACHEE PARKWAY
TALLAHASSEE FL 32311

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90018 048 ***150.00

9402

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3324006 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATE, TORIA .

3109 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

FL Zip Code

SIGNATURE

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

Signature. typed of prmied name of regrsterad agenl and title if apphcable,

(NCTE: Regslared Agent signatura reguirad when renstahng) DATE

< " After May 1, 2004: Fee will be'$550.00 - - ™
. Make Check Payable to Florida Department of State -

FILE NOW!!!. FEE IS $150.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D . [ petete TITLE [ change [ Addition
NAME ELLIS, MICHAEL R NAME

STREET ADDRESS [ 2956 WOODRICH DR APT A STREET ADDRESS

CITY-§1-7IP TALLAHASSEE FL 32301 CITY-ST- 2P

TINLE PVST O Gelete e {J Change [ Addition
NAME TATE, TORIAF NAME

STREET ADDRESS | 3180-2 APALACHEE PARKWAY STREET ADGRESS

CIFY-ST-2ZIP TALLAHASSEE FL 32311 CITY-ST-2IP

THE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Deletz TLE [ Change [ Additien
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P GITY-ST-ZP

of the carporation or the rece
changed, or on an atiachmert

SIGNATURE: F
g

empowered.

th an address,thh lijcther lik

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
or lrustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

335 ot

‘TURE AND TYFPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




