2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000056591

1. Entity Name
BEACH BLVD AUTO SERVICES & SALES, INC.

Mar 04, 2005 08:00 AM
Secretary of State
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" Wialling Addross
5144 BEACH BLVD
== = INCKSNVILLE, FL 32207

Principal Place of Business

5144 BEACH BLVD
JACKSNVILLE, FL 32207
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4. FE! Number Applied For
5$8-3454668 Not Applicable

5. Certificate of Status Desired $8.75 acditional
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6. Name and Address of Current Reglstered Agent

ELKINS, HAROLD

720 ST. JOHNS BLUFF ROAD
NO. #4

JACKSONVILLE, FL 32225
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8. Tha above named entity submits this statement fo
the obligations of ragisterad agant.

SIGNATURE

¢ the purpase of changirig T reglstered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Signatura, Lyped ar priFlad nemo of ragistered agert and ifie K epplicable.

. NOE: Registorad Agor! signature requirad when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will he $550.00

$5.00 nay Be
Added to Fees

OFFICERS AND DIRECTORS

10.

P3

YOO, JAE BUM

5144 BEACH BLVD
JACKSNVILLE, FL 32207

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TRLE

NAME

STREET ADORESS
Ciry.ST-219
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CITY-8T-2P
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Ciry-5T-2IP
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12. ) hereby certify that the information wsupplied with this flling does not quaﬁf;} fof the &xem pifon-'st'aled in Section 119 O7{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the (eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: < Y9

the same legal eifect as if made under oath; that | am an officer or director

7205 gof 3ap-637

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytimma Phong &




