2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — . FILED |

DOCUMENT # P99000008998 .
DOCUN Feb 09,2006 08:00 AV
JMSC AUTOMOTIVE MANAGEMENT, INC. et Secretary of State
Frincipal Place of Business u Mailing Address
103 S.E. 6TH AVE 103 S.E. 6TH AVE
B IR
2. Principal Place of Business 3. Maiing Adcress - -
Suile, Apl. ¥, elc, Suite, Api. #, elc ’ ist MOCRE CR2EGA4 (10/05)
City & State e City & State ’ ) 4, FE! Number 59-3553880 . Iiz;t::ﬁ):z‘
Zip Country Zip Couniry 5. Certificate of Status Dasied W ?gg?a S?g;ﬁona:
5. Name and Address of Current Registered Agent T?r_slame and Address of New Registered Agent
Name o
?(IJ%%EES g-'rﬁoﬁ\%; Syreet Address (P.0. Box Number 1s Not Acceptable) T
MULBERRY FL 33860 = -
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acge:

~ - >/ 3/ Gl

(NCTE Regstered Ageni signaiue ragured minsmi]ng} " . Bare j

FIE NOW!I FEE S $15006 ..

- After May 1, 2006 FeeﬂWiiE Be 5500{3 o
Make Gheck Payable to Florida q_i;pﬁnig;;t_‘_af $}atg'___

8. Flection Campaign Financing $5.00 May:
Trust Fund Contripution. 1] Added lo Fees

0, OFFICERS ANG DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Detete e O Crange Tl
NAME DICKESS, JOHNR NAME gy g

STREET ADDATSS 1103 SE 6TH AVE STREET ADDRESS ) }?Jﬂé}ﬂﬁqu Pi %‘F =
CaTy-57- 2P MULBERRY FL 33850 CIY-ST- 7P gLv‘ Eg:‘ D&F_gﬁ{[?* "533'33 158,75

TTE 3 Delete e DCange e
MAME . HAME

STREET AUORESS STRLET ADDRESS

CiiY-§T- 2P Ciry-87-0F

i [ Delese Ting o - ) Clohange [da
NAME e 7 NAME

STREET ADDRESS STHLET ADDRESS

CHY-5T- 7P City.-Sf-2iP

e {1 oeless s O Change -
NAMC HAME '

STREET ADORESS STREET ADGRESS -

Cify-sT-4P CHY-51-20P

TRE T O oelete TTiE - Olchrge DAL
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY- ST-2P oY ST 2P

TME [ Gelets TILE - Ol Ghange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53- 29 Chy-§5- 28

1on suphhed with this fiting does not quahfy'r for the exemptians contained I Section 119, Flarida Stalutes. | further cartify that the ifarmatt
iprnantal repon is true and accurate and thal my signature shall have the same legal effect as if made under gath, thai | amn an officer or direg”
r Ir?p wered to gRacule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

ithe empowered.
pa i ) 3/0(0 S3-43572071

/a(p / Dayhme Phoro #

12. | hereby certify that the infol
mdicatad on this report or sy
of the corperaton or the receiv
# changed, ar an an attact}me

SIGNATURE: /

ity e e = e =



