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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
JIMMIE WELLS AUTO SALES, INC.

DOCUMENT # P97000020166

Principal Place of Business

303 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084-4217

Mailing Addrass

303 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084-4217
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TR PCEO 7 Delete TILE eo S changs [ Addilion
NAME WELLS, JIMMIE D NAME Sroaae 2
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NAME WELLS, ANDREW D NAME

STREET ADDRESS | 5615 PACES GLEN AVE #418 STREET ADDRESS

CITY-S1-2IP dHARLOTTE NC 28212 CITY-ST-2IP
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NAME RAME
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CiTY-S1-2IP CITY-S1-71P
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STREET ADORESS STAEET ADDRESS

CITY-S§1-219 CITY-ST- 1P
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