~=" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P95000057663 TR Secretary of State

1. Entity Name
CARS AND CREDIT OF JACKSONVILLE, INC.

Principat Place of Business Mailing Address
1200 CASAT AVENUE 1200 CASAT AVENUE
JACKSONVILLE, Fl. 32210 JACKSONVIELE, FL 32210

LT

03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I FopieaFa

59-3329808 Nat Applicable

5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

CHRISTIAN, GARY

3100 UNIVERSITY BOULEVARD SQUTH DO NOT WRITE
SUITE 101

JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registere ageat and tlie if applcable {NOTE Regstored Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eiection Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TALE D
NAME KELLEY, DONALD R

SIREET ADORESS | 2504 AQUARIUS ROAD
Ty -1 2P CRANGE PARK, FL 22073

UILE D

NAME RISLEY, JOHN P

SIREEY ADDRESS | 4766 WAVERLY

CTy-37-2P JACKSONVILLE, FL 32210

TITLE D
RAME RISLEY. JAMES S

SIREET ADDRESS | 4558 ORTEGA FOREST DRIVE
cm.s:-zm JACKSONVILLE, FL 32210 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST- P

TINE

NAME

STREET ADDRESS
CITy-§7.21F

TIE

NAME

STREET ADDRESS
CiTy-st-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section ? 19.07%31(i), Florida Statutes. | furthar certdy that the infarmaton
ndicated on this report of supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiofida Statutes; and thal my name appears in Black 10 or Block 11 i
changed. or on an altachment witfran address, 1 allaiher ke, egppowered

-
SIGNATURE: £ -7

SIGNATURE AHD TYPEC OR PRATED NAME Of SIGHING OFRIC

Of DIRECTOR R Tayurna Prione ¥




