-,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # P28000096274

1. Entily Mame :
N. FLORIDA AUTO, INC. . -

Secretary of State

Maiting Addross

P.Q, BOX 8623
JACKSONVILLE, FL 32239

Principal Flacea of Susiness '

P.0. BOX 8623 ,
JACKSONVILLE, R 32239

DO NOT WRITE IN THIS SPACE

R BB

01132006 Mo Chg-P CRIEUM (1105
4. FEI Number 1 {Applied Fer
§9-3642817 [ {niot Applicabie

r  $8.75 addtional

5. Cartificate of Siatus Desired Feo Required

§. Nams and Addreas of Cumant Bagistored Agent

PLEIMAN, THOMAS C JR

9471 BAYMEADOWS ROAD
STE 308 :
JACKSONWILLE, FL 32256 | .

!
i
1
'

DO NOT WRITE
iN THIS SPACE

{ne obligations of registered agant. !

SIGNATURE.

8. Fra shave named entity submils ihis statament for the purpose of changing its registersd cifice or tagistered agaat, of both, in the State of Flacdda, | & familizr whb, and accept

Signature, Iyped o proled neme o registarad agent and title 1 spplicabie.

INDTE. Ragisleraa Agont sianatses reduired whess feinstating) DRTE

§. Elaction Campaign Financing

FILE NOWIIt FEE IS $150.00 st Fund Conpribigian.

After May 1, 2006 Fee will be $550.00

$5.00 may Ba
Adged o Feos

19, OFFICERS ANO DIRECTORS ]
TE P ;

NAME SAID-AHMED, MOHAMAD

STREET ADDRESS | P.O. BOX 8623 "

orvszp | JAGKSONVILLE, FL 33239

THE B
HAME

STELY ADORESS
LﬁiY-ST-EIP

r

e !
KAME

STREET ADERESS
CIVY-51-DF

TITLE

RN

SIREET ADDRESS :
GHY-St- 0 i
e \
HAME

STREET ADDRESS
ciry-87-27

—

TIILE

NALE

STREET ADGRESS
CITY-st-oF

02 A2 REARA 010 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repcri or
changsd, ar an an ettachment with an addrass, wit alt cthar kg, mpowerag.

12. { heseby cenily that the informatian supoliad with this fling toes not qualily for the exempiions contained in Chapter 118, Fiorida Statutes. ! further certify thal the informaiion
temantal,repart Is true and accwrale end that my signature shall have e sama legal etfect as if made under caih: thet Y am an officer ar director
o} the corparation o7 the receiver or rustée empawarad (0 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Black t1if

WTED HANE OF SIGRING OFFICER OR TRECTON

LSIGNATURE:

I/IGULMZ&&
A Dhytene Phand o




