FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000011808 03-03-2008 90196 011 ***150.00
1. Entity Name
CORNELL'S AUTOMOTIVE INC.
Principal Place of Business Mailing Address 387 B B
5850 LENOX AVENUE 5850 LENOX AVENUE 400
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 .
ite, Apt. #, 3 ite, - .
Sulle. Agt. 1. ete Sutle. Apt. #. etc 01252008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-3424407 Not Applicable
Zi Count Zi Count| i
b Hniry » Hory 5. Centificate of Staws Desired O $8'75 gddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ — -
Name
SILVEIRA, ALICE F
5850 LENOX AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205
. . City FL ‘ Zip Code
8. The above named enmtily submits this slatement for lhe purposge of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligalions.e plered agenl. =
C Z =/ ,LM '2 M’ﬂé
SIGNATURE A A/ Y} :
Signature, wpea‘pt prnied name of registered agent and bilke + applicabls, (NOTE: Regislered Agenl signalure reguired when renslaling | DATE
;.;"FILE NOW!l! FEE IS $150.00 ) 9. Election Campalgn Ecnancing $5.00 May Be
*. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P T Delete TILE [ change [ Addition
NAME SILVEIRA, CORNELL HAME
STAEET ADDRESS | 5850 LENOX AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-S3-29
TILE STD O peiete TTLE O Change [ Addition
HAME SILVEIRA, ALICE F NAME
STREET ADDAESS | 5850 LENOX AVENLUE STREET ADDRESS
CvY-ST-21P JACKSONVILLE, FL 32205 CITy-ST-21P
TITLE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET MDDRESS STREET ADDRESS
CITY-ST-2IP €Iy -S8T- 2P
TITLE [ Delete TMLE [Jchange [ Addilion.
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-§1-2ip CITY-ST-2IP
TIE 3 etete TIme () Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
T7LE T Delete TILE [ Change [ Addilion
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florighr Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an addrges=yith gll other Ike empowered <
2 -
SIGNATURE: 2z 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume an!y&& 6




