2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P97000056591

1. Entity Name

BEACH BLVD AUTO SERVICES & SALES, INC.

Principal Place of Business Mailing Address
5144 BEACH BLVD 5144 BEACH BLVD
JACKSNVILLE, FL 32207 JACKSNVILLE, FL 32207

LT

04192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = s

593-3454668 Not Applicable
o o $8.75 Additonal

5. Certificato of Status Desired '
Fee Requirad

6. Name and Address of Current Registered Agent

ELKINS, HARCLD T . N - AR — e
720 ST. JOHNS BLUFF ROAD ' DO NOT WRITE EANES

NO. #4 » . L
JACKSONVILLE, FL 32225 . ‘ IN TH'S-‘SPAC_E :

Dot e e - PN

‘.

8. The above named cnlity submits this statoment for the purpose ol changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, typed of piinlad name al registered agenl and tik i apphcabke, {NOTE: Reguslernd Agent signauwe requirsd when reinsiating] DATE
. S WNocnaT431 s
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 05 ,1;3[_1,5%&,;50,31,1_,-;] A 1EM, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees a0 s ey AT L L L
10. QFFICERS ANG DIRECTORS [ : . N
THLE PS i ' . . T e
NAME YOO, JAE BUM ) >3
STREET ADDRESS | 5144 BEACH BLVD .
Ciy-87-2ip JACKSNVILLE, FL 32207 - S St B
TINLE ) '
HAME : N
STAEET ADDHESS . T o o o 1o e
CiTY-§1-2p : s : SR - A o
TITLE
NAME

s . DO NOTMRIE

NAME
STREET ADDRESS

CHY-ST-2P ' ' o Lo
TiTLE : ' . - ' .
NAMF ' . e .
STREET ADDRESS ' '
CnyY-ST-2IP

WILE
NANE
STREET ADDRESS o o .' ) .
CY-ST-2P o , ' _ Lol

12. ! hereby certify that the information supplied with thig filing does not qually for the exemplions contained in Chapler 119, Ficrida Statutes, I further cerlify that the infarmation
indicated on this repont or supptomenial report is true and accurate and that my signaturo shall nave the same legal eflect as if made under aath; Inat [ am an officer or director
of the corporation or the receiver or frustog empowerad 10 exacule this report as required by Chapler 807, Florida Statules; and thal my rame appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ 2 & %f‘ he B Yoo t//26/07 joff 29p-E€39s

SIGRATURE AND TYPED OR FRINTELYNAME OF 3IGNING OF FIGER OR DIRECTOR Date Dayena Phone &

Secretary of State



