| FILED
“ -7"2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000049405 04-18-2008 90056 006 ***150.00

1. Entity Name

JOHNSON'S SELECT MOTORCARS, INC.

Principal Place of Business Mailing Address
1850 S.E. HWY. 19 3029 S SUNCOAST BLVD
CRYSTAL RIVER, FL 34429 HOMOSASSA, FL 34448
e T R
| 45 N-%un¢oast Blwd
Suile, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State Cily & Stat . 4, FEl Number Applied For
. rystal Rier (4 34439 | * so-3583150 NoT Appicable
. : ¥
e I RS Country . %44;"7 “ ;J'JTM5 5. Cerlificate of Status Desired ] Eg-ggas:{;ﬂonal
6.-Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent -
B Name

JOHNSON, DANNY
1850 S.E. HWY. 19

Street Address (P.0O. Box Number is Not Acceplable)

'CRYSTAL RIVER, EL 34429

o .

City FL ' Zip Code

8. The above named gntity submits this statlement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalioq§ of régisiered agent.

L

SIGNATURE =

. Signatlrs; typed of printad name of registened agoat and e 1f applicable (NOTE: Aagistereu Agant signature raquired whan rainstating) DATE
FILE No'wm FEE IS $150.00 9. Election Campa%gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. O Delete HILE [ Ctange  [] Adeition
HAME JOHNSON, DANNY L HAME
STREETADDRESS | 1850 S.E. HWY. 19 STREET ADORESS
GiY-SI-2P CRYSTAL RIVER, FL 34429 CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TNE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIRY-SI-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21F CiTy-S7-2IP
TITLE [ pelate TMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITy-ST- 2P CITY-ST-2P
TITLE [ Delete TINLE [ Change  [[J Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-21P CiTy-51-21°

12. | heraby certify that the information supplied with this filing does not quality fer the exemptions comained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that ¢ am an oflicer or director
of tha corperation of the receiver or trusiee empowered [0 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




