.~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # P98000084681 VIS oL JESIATE
1. Entity Name
J. ED FLOYD MOTORS, INC. 05 APR -8 PH I [
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE, FL 32255 JIACKSONVILLE, FL 32255
R v A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Foi

59-3536353 Not Applicable
ae Courtey e Country §. Cerificate of Siatus Desired a fese;ssq L.:\ig:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address {P.0. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE, FL 32256
City FL [ Zip Code

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

SIGNATURE
Signelure, typed of printed name of registered agent and tik If applicabie. (NOTE: Registered Agant sighature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR I3 $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete e v . O change [ Addition
NAME MORRIS, COLLEEN NAME Roselyn Ramaghi
STREET ADDRESS | 10441 PINEHURST DR. smeeranoress | 015 Queens Harbor Blvd.
CAY-ST-ZP | JACKSONVILLE, FL 32218 CITY-ST-2P Jacksonville, FL 32225
TILE 3 Delete THILE S Clcenge B Aodition
NAME HAME - Cheryl Sassard .
STREET ACRESS smeraooress | 5150 Belfort Road, Building 100
CarY-§T-21P CTY-§T-21p Jacksonville, FL. 32256
TITLE [ Delete TLE L DT by W B0 Fﬁﬁ@e [ Additign
i e 04 72050106 7--014  #451.75
STHEET AUDRESS STREET ADDRESS 26 DI0GET--014 51,25
CITY-ST-21P CITY-ST-ZP
TIMLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
THTLE O Delete THLE Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Lhy-5T-2IP CIY-ST-2IP
LE O Detete Mg [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-$T-21° CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 altacnmm all o] ke empowered.
SIGNATURE: Co &Mﬂd g/%was (1o1) FO8- 380/

BIGNATRRE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTO Bl 7" Daytime Phone #
A A R




