FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT S A E Gtat
DOCUMENT # P98000048482 ecretary ol State

1. Entity Name
RICHARD'S AUTOMOTIVE OF JACKSONVILLE, INC.

Principal Place of Busineas Mailing Address
3060 LEON ROAD 3060 LEON ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
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4. FEI Number Applied For

£8-3584322 Not Applicable
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#. Nams and Address of Current Registerad Agent A
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PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD
SUITE # 308
JACKSONVILLE, FL 32256
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8, The above named entity submits this stetement for the purpose of changing its registered oﬂ"ce or raglstared agent, or both, in the Stata of Flarida. | am familiar with, and accept

the obligations of registerad agent. .
SIGNATURE /('/QZ—Z: @/ -t /D: {764 P

Sigraturs, typad of prinled name of reQealdied s09n1 aNd titke # ApOICADN. (NOTE: Ragistarpd Agent signature requirsd when relnstating)
9. Electlon Campaign Financing $5.00 may 8o
An.: “‘Ey'ﬂ?%"'"';z':,ffa -23,0_.,., Trust Fund Contribution. [0 Addedto Foes
10. OFFICERS AND DIRECTORS |
TMLE PST
NAME PATTERSON, RICHARD E

STREET ADORESS | 3060 LEON ROAD
tn-s1-2¢ | JACKSONVILLE, FL 32248
e T©
WAME PATTERSON, SUSAN DT RV LRt o
STREETADORESS | 3060 LEON ROAD RS T A U{}DBUETSB?USIJ T R
cov-stap | JACKSONVILLE, FL 32248 RS TR ‘M; ‘ :.g m rﬂ31 ﬂ?”‘%ﬁh’iﬁwﬂ’*ﬂ' 1:0 !}U
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CITY-ST-2IP i S ] h 3 (:‘s
TIMLE

= - T | IN THIS SPACE e

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

42. | hereby certity thal the information supplied with ihis fiing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further csmry that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effact a8 if made under oath; that | am an officar or diracior
of the corporation or the recaiver or trustee empowerad t0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 i
changed, or on an attachment with an address, with all othe like empowered,

SIGNATURE: Vim0 ?wéf/ ié& 07 %4692 4%e

= SKINATURE AN PED OR PRINTED NAME OF BONING OFFICER OR DIRECTOR




