2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB)— - Feb 23,2004 08:00 AM

DOCUMENT # Pos000008998

. Enity Nome Secretary of State

JMSC AUTOMOTIVE MANAGEMENT, INC.

Prncipal Place of Business Mading Address

103 S.E. 6TH AVE 103 S.E. 8TH AVE

MULBERRY FL 33880 : MULBERRY Fi 33880

2, Poncipat Place of Buswmess 3. Malng Address ) ”m["”}”lm m mﬂ"mm}“ R "l m{lmwmﬂm
Sulte, Apl. &, elc Sute, ARt ey MOCRE CRZEQ34 (11/03)
ity & Siate City & State 4, FE¥ Nember Appliea Far

) 58-3553880 Mot Applicadle |
e Country i Country 5. Centficate of Stawus Desiced  [J ff;‘g?fqu Addiional ., ;
5. Name ang Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?égKSEES g—"-g E%ESA R Street Address (P.G. Box Number s Not Accepiable) o

MULBERRY FL 33860

City FL l Zip Cods

8. The apove named enlity submys lis statement for the purpose ol changng its registared olice of registered agant, of toth, in the State of Flonda. { am lamiliar wuh and accept
the obidigatons of registered agent.

SIGNATURE
Siguiatuta. rpend Of PANe0 ramy of regisleec agent wed e € apphcabis {NOTE Rograterext AQeM SIGNAIM rEDTEE W fB0SIaNg) DAYE ) )
m .
FILE NOWH! FEE 1S $150.00 . ) 8. Election Campaign Financing $5.00 May Be

Alter May 1, 2004.Fee will be $550.00 . Trust fund Contnbution. O Addegio Fess
Make Check Payable to Florida Department of State i
10. GFFIGERS AND DIRECTGRS | KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ToE D [ ooiese TifLE I Ofnange T Adfan
it DICKESS, JOHN R esee . 30000061164 M
STREET ADDRESS § 103 SE 8TH AVE SRS 1 ADERESS 24 23/04~80063-006 150,00 :
CTY-5T- 2P MULBERRY FL 33860 CIYY-5T- 2% ]
THi D 7 petee HiE D thange 3 rddition
RAME DICKESS, MELISSAR WAME
STREET ADDRESS § 183 SE 6TH AVE STRIET ADDRESS
Ty -sT-2p MULBERRY FL 33880 : l CIVY-31-7F
ITE O petese e 3 Change [ Addition
HANE AR
SIREET ADDRESS STREET ADDBESS
Q1Y -S1-27 Ciy-S1- 2P
HIE £ Delete TIRE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GirY-Si-29 CHY-ST- 2IF
TIRE 3 oetere e ] Chargs [ Adsition
HAME NAME
STREET ABDRESS SIAEET ADDRESS
GTY-S5-2P CITY-51-2IP
FLE {7 Detere THLE Tl onarge 7 Adoition
NAME RAME
SHIEET ATORERS STREET ADDRESS
CITY-ST-29 LIFY-ST- 2

12. { hereby certify that the mfofvaﬁo[:\supp fied with this f(fmg coes ot qually for the exemption stated in Secton 1 1&,&;’53){;} Fiorida Stahass, | lusthar cenily that the’ information
indicated on this teport of enlal repof™s true and aacurate and that my signature shall have (he sarme legat affect as if mads under calky, that | am an officer or direcior
of the corporason of the red pcule his report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 arBlock 11T

changed, or on an attachmant wilhfanjaddreg X i ke ernpowered.
.ng/of/ 3425300

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR O DIHECTON Bay'mb Fhang £




