2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000037769

1. Entity Name
TILLMAN AUTO SALES, INC.

Apr 20, 2007 08:00 A
Secretary of State

Principal Place of Businass Maiting Address
C/0 CAROLYN S. TILLMAN /0 CAROLYN S. TILLMAN
3207 B MAIN STREET 3207 B MAIN STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 '
R AT R R
Suite, Apl. #, atc. Suite, Apt. ¥, otc. 04132007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FE| Number Appliad For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Couniry 5. Cortificale of Status Desirad 0O 2986.;65(] 3:1;:glional
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
TILLMAN, CAROLYN S
3207 B MAIN STREET Siraet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32206
City FL | Zip.Code

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

the obligations of registered agent.

SIGNATURE h
T, lyped o printard nams of ragterdd agent and tite | anpieania {NDTE Regestacen AGeN $inature raquirad whan calngtanag ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing . 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund C.OT\II'IDutlon. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D T Derete e [JCrange  [] Addilion
HAME TILLMAN, CAROLYN S NAME
STREETADDRESS | C/C CAROLYN 8. TILLMAN SEREET ADDRESS N0GN0T191538
CITY-ST- 7IP JACKSONVILLE, FL 32206 CITY-S1-2P el o ’";'_,;fq”ﬁi:ﬁ“']r]q 1r'n JEHI
e O Delete NILE msTE e t] Ehaﬂge -.[]—Admlm
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-5T-21P
TIILE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TILE 7] Deleta TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-zp s Ciry-S1-21p
TILE O Deiete THAE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-31-2P GIY-ST-2P i
1mLE [ belete TITLE [O Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macie under aath; that | am an officer or diractor
powered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

cf the corperation or the recewer Or lrustees
changed, or on an attaciiy

SIGNATURE:

like empowerad.

d, with alt Ol

4=/ K- o7

SIGNATURE &4 $RP D'HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




