2007 FOR PROFIT CORPORATION
. ., ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020166 Jan 29, 2007 08:00 AM
1. Ently Name Secretary of State
JIMMIE WELLS AUTO SALES, INC. ry
Principal Placo ol Businoss Mailing Address
303 S. PONCE DELEON BLVD 303 5. PONCE DELECN BLVD
T R HH”“‘ ”I ’l’” ’ll”"m Ilm ||WI|“| ”l“ ||m "l‘l |’”| |"m’ ” ’ll‘
2. Principal Place of Businass - No P.O Box 4 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Apphed For
59-3436397 Nol Appiicable
Zip Couniry Zp ?ounlry ) 5. Cerlilicate of Stalus Desired O §g!.gesq$?:§innal
6. Nama and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

WELLS, JIMMIED
3050 KINGS RD Slroat Address (P.O. Box Number is Not Accaplable}

SAINT AUGUSTINE FL 32086

City FL | Zip Codo

8. The above named entity submits this stalemont for the purpose of changing ils regisiered office or registorad agont, or both, in the Slale ol Flerida | am familiar with, and accept
tha obligalions of registored agent

SIGNATURE

Sgnature, typed of printed nume ol regrstared egent and tile ¢ anohcale. {NOTE. Regisiored Agent sigualure required when remnstalig) DATE

FILE NOWI!! FEE IS $150.00 ‘ < clon Camai Firancl
After May 1, 2007 Feo Will Be $550.00 8. Election Campaign F'”a"cﬁ $5.00 My e

Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIRE PCEQ [ pelote i O change [ Addilion

NAME WELLS, JIMMIE D NAMI UOOD00ETSE 6

SIALLI AbDiss | 3050 KINGS RD SIIE] ADDRE 55 01/30 ;D%_SDEI"S'.D_DDI 155100

are-si-p | SAINT AUGUSTINE FL 32086 CIY-$T-21p AU ol 0. U

. vP [ olete D O change (] Adation

NAME WELLS, GECRGE W NAME

ST L abDiess | 3050 KINGS RD SIRLLADDITSS

CUY-$1-/10 SAINT AUGUSTINE FL 32086 CNY-51. 2

T 8 O oelete mr O change ] Addition

NAMI, SCULLEN, MARY ANN NAMI

SIH L) ADDRESs | 63 LEMON ST UPSTAIRS SIRETT ADDRE S8

CITY-S1-7IP SAINT AUGUSTINE FL 32084 CIIY-SI- AP

Tier [ Delete nnr [ cange [ Addition

NAMI. NAMI

SIREET ADDRESS SIRIET ADDIR 55

CIY-$1-71F CIY-81-AP

Hie O pelete it [ change [} Addilion

NAME NAM

STRLTADDIESY SIRELTADIDILSS

ClY-$1-21p CHY-SI-2IP

e [] polete T [ change [ Addilion

NAMI NAML

STREE T ADCHESS SIRICT ADDRLSS

CIrY-81-7ip CITY-SI-7IP

12. | horoby cortify Lhat tha inlormaton suppficd with this liling doos not quality for \ne oxempticns contained in Sectian 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomegnfal repert is rue and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
of the corporation or th iver & trustee empowered to exocyle this roport as required by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 ¢r Block 11

wilh an addrass, wilh alt other fike empowered.
SIGNATURE: W £ )-19-07 __ (904)804-(e] /

NG OFFICER OR DIRECTOR Dane Dayume Phone «




