LA

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Jan 31, 2005 8:00 am

DOCUMENT # P98000008998 Secretary of State
1. Entity Namo L 01-31-2005 90046 019 ***150.00
JMSC AUTOMOTIVE MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
103 S.E. 6TH AVE 103 S.E. 6TH AVE
MULBERRY FL 33860 MULBERRY FL 33860

Suite, Apt. #, ete. Suite, Apl. #, efc. 15t MOORE CR2E034 (10!04)

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

59-3553880 Not Applicable
4p Country Zip Country 5. Certificale of Status Desired (| $8'75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Heglsiored Agent
- T . Nam -
DICKESS, MELISSA R Tonw  Vickess
103 SE 6TH AVE: ) X } Strest Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860
/o> SE Lt cow

Ck% Hoq.rr\l FL z|;33(:c§eg Qo

8. The above nal ntity submits thi slatemem tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligation of rpgistered agent

SIGNATURE Dn;::ﬁ- -j\_ //2 Ylas

S?na le typed of printed name of logssleled agent and tifle of nnbhca#e (NOTE Regrstered Agent signature required when reinstaing) f)ATE 7

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

ake heck Payable lo Flonda Depa ment of stéte

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TILE ’ [J Change [ Addition

HAME DICKESS, JOHN R NAME

STREET ADORESS | 103 SE 6TH AVE . STREET ADDRESS

ciry-S1-2ip MULBERRY FL 33860 CITY-ST-7IP

TIILE D Noeme TILE (] Change [ Additicn

NAME DICKESS, MELISSA R . NAME

STREET ADDRESS | 103 SE 6TH AVE STREET ADDRESS

oy -ST-21P MULBERRY FL 33860 CITY-57-2IP

e 7 pelete TITLE ) [ change  [] Addition
e Y h T T ) : N oname - Ut "-‘_‘ o7

STREET ADDRESS STREET ADDRESS '

CITY-ST1-7IP - CNY-ST-2IP

TIILE [ Calete LE o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ory-st-2r | s

TITE O Detete e [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CirY-51-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
indicated on this repogkQr supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or stee empowered to execute this report as reauired by Chapter 807, Florida Slarutes and that my name appears in Block 10 or Block 11 if
changed, or on an aita addrgas, with all other like empowered.

SIGNATURE: NO $40) l[\c_ku 1) //9 ‘/%5-— SL3-425 30D/

>
/7 SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / Dfa Dayima Phone 4




