2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P98000096274

1. Entity Name
N. FLORIDA AUTO, INC.

Secretary of State

Principal Place of Business

P.0. BOX 8623
JACKSONVILLE, Fi. 32239

Mailing Addrass

P.0. BOX 8623
IACKSONVILLE, FL 32239

DO NOT WRITE IN THIS SPACE

LA P R — -

AR ARSI

01302008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied Far
59-3542817 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

4. Nama nnd Address of Currunl Rngiltel’ed Aqant

PLEIMAN, THOMAS C JR
9471 BAYMEADOWS ROAD
STE 308

JACKSONVILLE, FL 32256

T T i PR—— . W -

DO NOT WRITE
IN THIS SPACE

'SIGNATURE

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

the obligations of registered agent.

Signatura, typed ot printed name of regislered aganl and Ll'e d applisable.

(NOTE: Regisiared Agsnt signature requited when rainslaling) OATE

9. Election Campaign Financing

FILE NOWII FEE I8 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE P

NAME SAID-AHMED, MOHAMAD
STREET AODRESS | PO, BOX 8623

CITY-5T-2P JACKSONVILLE, FL 32238

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-sr-2p

TMLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

% e N -

T 150,40

DO NOT WRITE
IN THIS SPACE

12, | hareby certily that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 114, Florida Statutes. | further cerbity that the information
accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an officer or director

indicated on this report or supplementat report is true an
of the corporation or the receiver or trustea empowsred 10 executs thi
changed, or on an attachment with an addrass, with all other liki

SIGNATURE:

owerad.

eport as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2 forLer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylma Phone #




