2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P87000020166 Secretary of State

1. Entity Name 01-26-2006 90027 010 ***150.00
JIMMIE WELLS AUTO SALES, INC.

Principal Place of Business Mailing Address
340 STATE ROAD 16 340 STATE ROAD 16 T L R
ST. AUGUSTINE FL 32084-4217 ST. AUGUSTINE FL 32084-4217 Hll”“l |’I m” ‘m ”I II |||”| ||“|u
2, Principal P usmess 3._Mailing i\é
50% s \% heon B 203 S, FonxcoDe LeonBind
Suite, Agt. #. etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)

Cily &{%late . Cily §\State 4. FEI Number Applied For
% qu%hk& ﬁ— &{ : Ué—h N ﬁ-’ 59-3436397 Not Applicable

éé‘dgé I Cou(n:ry! % ’S( %% Z—}, CounlruSA 5. Certificate of Stawus Desired [} Eeae‘;esq 3?:(;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name, ~ -
L J\\Q\\S S\N\M\& P
340 STATE ROAD 16 %1& “vgw%

ST. AUGUSTINE FL 32084-4217

- o2t qufs\% ve  FL 200

8. The above pamad entiySubmits this statement for the purpose of changing its registered office or registered age@ both, in the State of Fiorida. 1am {familiar with, and accept
the oblig ered agent,
SIGNATURE jl—m m IQB 'M\S —?CEO , 'ab 'O(.Q
SMM ot prnied nama ol regslered agent and titie il apphcable (NOTE" Regrsiored Agent signalure reguirad when renstaling) DATE
- F“"E NOW‘I' FEE IS $‘50 00‘ - Y 9. Election Campaign Financing $5.00 May Be
er. May 1, 2006 Fee Will. Be 3550 00 R Trust Fund Contribution. [ Added to Fees
_ake Check Payable lo Florida Departmenl of State
10, CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O elere TTLE R’Change [J Addition
NaME WELLS, JIMMIE D NAVE boc\\s —S'mm tt
SYREET ADDRESS 340 STATE ROAD 16 STREET ADDRESS 3(}.1&-L
B-ST-2P [T AUGUISTINE FL 32084 CTY-S1-2P QUA‘EN& FC. 330%(a
T VP Defete ML [ Change Nﬁdmlim
HAME WELLS, ANDREW D m NAME me\\s Geor eW.
STREETADORESS | 5615 PACES GLEN AVE #418 STREET ADDAESS | DSOS s ?_d
ov-g1-2F |CHARLOTTE NC 28212 orstze | Sty e F7. 3303(le
TITLE ] Netpte __ K mur Sﬁcm.'%h\" a ™ Change ﬂ&ddilinn
e e Seuleny, Mo am
STREET ADDRESS sTReET AncRess | {0 L_QMM . P‘a
CITY-ST-2P oY -§7-2P <, Ué'hN‘e ﬁ 59084
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2F ' . . CIry-§T-2P
TILE 3 perete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-S1-2p

12. | hereby certily that the information supplieghwith this tiling does not qualily for the exemptions contained in Section 119, Forida Siatutes. | further certity that the information
indicated on this report oI supplemental ggport is true and accwrate and that my signature shatl have the same legat effect as if made uncsr vath; that | am an gfficer or director
of ihe corporationerhie recevimngr tyelee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears ip Bloch~0 or Block 1t

it changed, or 0g ‘?C)L\
Sncaed UGQ&& I&O&Q Skl

SIGNATURE:
Daytume Pnone #




