2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 10, 2006 08:00 AM

DOCUMENT # S60575

1. Entity Name

J.D.'S AUTO RANCH, INC.

Mailing Addrass

1135 AUTO RANCH RD
NAPLES, FL 34114

Principal Place of Business

1135 AUTC RANCH RD
NAPLES, FL 34114

TN B

07072006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0267461 Not Applicabte
- ; $8.75 additional
5. Certificate of Status Desired 0 Foo Raquired

6. Name and Address of Current Registersd Agent

FOSTER, DOUGLAS
10033 BOCA CIRCLE
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of regrsiered agent and Lie if appicable (NOTE. Ragutered Agen signature required when renstating) DATE

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe in accordance with s. 607.193(2)(b}, F.5., the

FILE NOWITII FEE IS $150.00
Added to Fees corporation did not receive the prior notice.

Due by September 6, 20086

10, OFFICERS AND DIRECTORS [

TME ST

NaME HOEQUIST, CHARLES E.

STREET ADDRESS | 1400 W. FAIRBANKS

CTY-ST2P [ WINTER PARK, FL UOOOONSE9214

— = 07/11/06-800165-025 150, 00
NANEE DOUG FOSTER

STREET ADDRESS | 10033 BOCA CIRCLE
CIFY-5T-21P NAPLES, FL 34109

TITLE
NAME

lens DO NOT WRITE

TmE 2
NAME

STREET ADDRESS
cITY-57-2°

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-TIP

TME

NAME

STHEET ADDRESS
CITY-$T-21P

s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or diractor
Bred to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

7-7-0¢ 29 A3

Daybme Phone ¢

12. 1 hereby cerify that the information #
indicated on this report or suppleg

Secretary of State



