FILE NOW: FILING FEE AFTER WIAY 118 $225 00 FILED

RIDA DEPARTMENT OF SIATE
CORPORATION Sandra B. Moriham May 05 2005 8 OO am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 05-05-2005 90107 036 ***150.00
1. Corporation Name vV 19471
AlYs Volvo, Inc
5114 Stepp Ave
——JFacksenville—F1—32216— 1
Prncipal Place of bu ness Mailing Address o
Same
N —_ - - N, . _ 3. Data Incorporated or Qualihed 3a. Date of Last Report
4/1/92° T L
2. Pancipal Place uf Businass 2a. Mailing Address 4. FEI Number Applied For
[21] same 26 59-3109893 Not Applicable
Suite, Apt. &, etc lite, . ele. " . iti
Suite, Apt. £, et Suite, Apt #, elc 5. Certificate of Status Desired I $8.75 Add_monal
a ;ﬂ Fee Reguired
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
r2—3_‘ 28] Trust Fund Contribution & Added to Feas
Zp Country Zip Country 8. This corporation has hiability tor ntangiole tax under s 199.032,
24 E‘ E‘ ~3;] Florica Statutes Yes [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Clements, A1 817 Name
5114 Ste PP Ave 821 Street Address (P.O. Box Number 1s Not Acceptabie}
Jacksonville, F1 32216
83
84| City 85| Zip Code

FL

1. Bursuunt to the provisions of Sections 8070502 ang 807.1508, Flonda Statutes, the above-named corporafion submits this statement for the purpose of changing its rogistered office
or registered agant, or both, in the Stata of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appomntment as registered agent. | am
ramiliar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE

CR2ED34 (12/95)

mg‘-g:;-{tl;lt TpEaaigt OF (6 s!dilrllull‘u of regpatersd =il and fitlg f appi\cam.--——— (NOTES Rug.:a-n—:mn Agunt signiature iagured when renstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE President [] DELETE 1 1TIE ] Change  [] Addition
EAME Al Clements 12 NAME
STRETACDRESS | 359 W 70th_St 13 STREET ADDRESS
o SEenP Jacksonville, F1 32208 1 2CITY-ST-7P
TILE Vice President 3 DELETE £ 1TILE [ Change  [] Adihtion
AL Catherine M Clements 22 NAME
sweeranoress | 359 W 70th St 3 STHEET ADDRESS
TITY-ST-7P Jacksonville, F1 32208 24CHY-51-2P
Il [ DELETE £ 1TIE [ Change [ Addition
HANIF 32 NAME
STREET ADDRESS >3 STREET ADORESS
CITY 1. 34 CITY - 5T-ZIP
Tk [} DELETE 4 1TITLE [7] Change [ Aadition
FeARE 42 NAME
STREET ALDRISS 13 STREET ADDRESS . .
¢ 3T P - SACHY-§T-2P
TrLE ] DELETE 5 1THLE [ Change {7 Addition
PiabE 2 NAME
STRELT ABDRFSS 43 $IREET ADLRESS ,
CITy SI-2p S4LITY-5T-2P :
TIiLE (] GELETE b 1 TME [ Change [ Adaition
NAME . 42 HAME
STRELT ACDHESS u 3 STREET ADDRESS
oty ST 2P b3 CITY - ST-ZiP

14. | do hereby cemty mat the ntformation supplied with this filing 1s voluntarily furnished and doaes not quality for the examption statad in Section 119.0713)k), Flonda Statutes. | turther
cenly that the intormation ndicated on this annual report or supplenmantal annuat repor 1S true and accurale and thal my signature shall have the sanwe legal effect as if made under
oath; thai ! am an officer or director of the corporation or the receiver Or trustee empowerad to execute this 1eport as required by Chapter 607, Flonda Statutes; and that my nayne
appears in Block 12 or Block 13 if changed, or on an attachment with an addiress. .

SIGNATURE: _@Q C__AT— ‘%/L‘f o= GOV 2

ATURE AND TYR&D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare, Daytinie Prone 1

{ o [ e




