tarl =

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # POS000056765

Apr 17, 2006 08:00 AM
5 Secretary of State

4. Enfity Name

FIRST ICE_AUTOMOTNE INC.

Prncipat Place of Business _ Wailing Address

5500 NORTH W STREET 5500 NORTH W STREET

PENSACOLA, FL 32505

PENSACOLA, FL 32505
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6. Namp ang Address of Cutrent Registerod Agent

JAQUISH, DAN
5500 NW STREET
PENSACOLA, FL 32505
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the obiigations of registered agent.

3. Tha above named eniily submils this siatement far the puspose of changing ts registered affice or seg»stexed agent, or both, m the State of Flonda.!
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9. Elactian Campaign Financing

FILE NOWIN TEE IS $150.00 Trust Fond Contribution.

After May 1, 2005 Fee will be $550.00

3\5-00 May Be

Added fo Fees
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JAQLISH, DAN

1816 COSTE VERDE CT.
NAVARRE, FL 32566
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FTE { hereby certfy that the infarmatian supplied with this filing daes nat Jualfy S he exemptions cantatned
indicated on this report or supplemental repost is frue and agcurate and that my signature shall have he same legal ellect as if made ynder gath; that tam an officer of disecion
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SIGNATURE:

of the carparatan of the receiver of rustes emp

changed, ar on an aftachment with an address, al' ofher ke empowered.

Tan Pt 15—

ed 10 execule Mg repart as required by Chapter 507, Flonda Statules, and 1hEal my nam_a appears in Blgck 10 ot Block 11 if

fin Chapter 119, Florda;Stalutes. t tudber cértify that the information
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