FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000016906 05-01-2006 90455 032 ***150.00

1. Entity Name

JIMMIE'S AUTC & TRUCK PLAZA OF LEE, FLORIDA, INC.

Principai Place af Business Mailing Addrass B 0“ 3 1 8 U ?

6025 S SR 53 6025 S SR 53

MADISON, FL 32340 MADISON, FL 32340

R e RIS A SRRl
Suite, Apt. 4, etc. Suite, Apl. #, efc. 04082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For

59-3437728 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od ?g‘zgu‘j‘:::‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGANS, JIMMIE
6025 S SR 53 Sireet Address (P.Q. Box Number is Not Acceptable)

MADISON, FL 32340

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponled nana ol ragstered agent and tlfe if apphcanle (NOTE. Regrstered Agenl Signature requined whan renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 peete TIILE O Crenge [ Addition
NAME RAGANS, MINNIE L NAME
SIREET ADDRESS | 6025 S SR 53 STREET ADDRESS
ciy-sr-ap MADISON, FL 32340 CITY-SI-2IP
TILE PD O pelete TIILE O Change [ Addition
NAME RAGANS, JIMMIE E NAME
SIREEF ADORESS | 6025 S SR 53 STREET ADDRESS
CITY-S1-2P MADISON, FL 32340 CIvY-ST-2IP
ms [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE O peatte TILE {Jchange [ Addition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CIy-Si-2p CIry-Si-op
TILE O vetele TIILE . {JChange [ Addilion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

sionaTURE: Prnc. X Rogane 2T UJLQ)Q}a $50-9N3-812

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR Dayisne Phone #




