FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000048482 Secretary of State
1. Entity Name
RICHARD'S AUTOMOTIVE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Addrass
3060 LEGN ROAD 3060 LEON ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R S AT
Suite, Apt. #, slc, Suite, Apl. #, stc. 01222008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3584322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'gesq:::’:;m’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agsnt
Name
PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE # 308
JACKSONVILLE, FL 32256
City FL Zip Code

8§, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations cf regisierad agent.

SIGNATURE
Signature. typed or prinied name of reqistered agent and Iitle H apphcatle (NOTE. Ragstarad Agent signature raquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, [0  Addedto Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PST [ pelets TITLE [JChangs  [J Addition
NAME PATTERSON, RICHARD E NAME
STREETADDRESS § 3060 LEQN ROAD STREET ADORESS
CITY-§T-2IP JACKSONVILLE, FL 32246 CITY-§1-2ip
TITLE TD O petete TME {JChanga [ Addilion
NAME PATTERSON, SUSAN NAME
STREET ADDRESS | 3060 LECN ROAD STREET ADDRESS Tt
orv-st-ap | JACKSONVILLE, FLL 32246 CITY-§1-2P Y A0E AE GRS CiRe 1T an
TLE 3 Detete TITLE ] Changs [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-2IP {ITY-57- 219
TLE [ Desete TiTLE [J Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
MLE [ pelete TILE [ change  [C] Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIy-S1-2p CITY-ST-2P
TITLE [ Delete TILE [ Change  [2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | heraby certify thal the information supplied with this fi|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inencated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mpda under oath; that | am an officer or diractor
ol the corporation or the receiver or rustgg empowered 10 exgcuie thiss as required by Chapler 647, Flonda Stath; and fhat my name appears in Block 10 or Block 11 if

' 0 T P[] By Y160

WIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daylme Phone ¢

SIGNATURE:




