2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME__NT # P94000029003

1. Enmy’@ame

J&M AUTO SALES, INC.

FILED
06 APR 21 myip: 15

-
Principal Place of Business Mailing Address TS c Gl VI fiy ! '\_J: ”TE
3109 APALACHEE PARKWAY 3109 APALACHEE PARKWAY : ALLAHA S 5
e e ”llull‘ “I “I |’l]| |I " ||“] ||||I ””Il| || 'Il’
2. Principat Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4, FE! Number Applied For
59-3324006 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired d $a'75 ﬁfdditional
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 Accepiable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submils (his 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 obligations of registered agent.

SIGNATURE

Signature, typad of printed name ol regsiered agent and uiic 1 apphcabia (NOTE- Registered Agert signature required when remslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Feas

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 Detete THILE [3Change [ Addition
NAME ELLIS, MICHAEL R NAME
STREETADDRESS | 2956 WOCDRICH DR APT A STREET ADDRESS
CiTy-57-2IP TALLAHASSEE FL 32301 Ciry-ST-2IP
TTLE PVST O pelete TITLE 4000729943 @ _&a@i_ ] Addition
NAME TATE, TORIA F NAME
STREET ADDRESS |3190-2 APALACHEE PARKWAY SYAEET ADDHESS 05/01/06--01004--003 #%130.00
CITY-5T-21 TALLAHASSEE FL 32311 CITY-ST-2IP
TILE O petete TITLE [ Crange [ Addition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-7F CITY-ST-21P
TILE [ pelete TITLE {Change  {_J Adaition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE {TJ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TLE O Delete T6LE {O Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P k Eckel ‘APR '? ] ?ﬂﬂﬁ

12. | hereby certily that the informalion supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mace under cath; that | am an officer or director
cf the corporation or the geceiver or lrustee empowered (0 execule 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 att hmem with ng ess, with all other like empowered.

SlGNATURE H(B Tork ~ Tate ﬂfé@/@”{’ &N qu 5907

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytma Phona &




