2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
JIMMY'S AUTQ SALES, INC.,
Principal Place of Business : Mailing Addross L '
7548 W. MCNAB ROAD A-8 7548 W. MCNAB ROAD A-8
e B ”"” I»m |W| INI‘ |W Im ’I“ I’m I"” I’m M“ I‘I“ I‘I“"’ ” lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, olc Suie, ApL #. etc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FE! Numbor ~ Appliod For

65-0352716 Not Applcable
p Country Zip Counry 5. Cerlilicale of Status Desired O $8.75 Addtional
Fee Requred
€, Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

KIMES, JAMES B.
7548 W. MCNAB ROAD, A-8 Streel Address (P O. Box Numbor is Not Acceplable)
NORTH LAUDERDALE FL 33068

City FL l Zip Code

8. The above namad ontily submils this slatoment for tho purpose of changing s regisicred office or rogislored agenl. or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of rogisterod agont.

SIGNATURE

Swjhnlurg, Yped of prntgd name al registered agent and hbe © apolcablg. {NJTE Regurerad Agont sgnaturg requved whan rewnslatrg) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
4 Trusl Fund Conlribution. ]  Added o Fee

Make Check Payahle to Fiorida Department of State I s
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PST O pelete mr O] ctange [ Addilion
NAME KIMES, JAMES B NAME ’UUU‘UQDHQ' 1 39 { .
SIFEET ADDR 55 | 7548 W. MCNAB RD. SIREFT ATDFRESS 03/01,07-80022~019 150.00
CITY-S1-71P N. LAUDERDALE FL CITY-$T-21P
e 1 Delele Hik. O change [ Addition
NAME NAMI:
SIREET ADDRI S5 SIRHT ADDR S5
CINY- 81-A1P CIY-51- 7P
T O patzte e [ Avitien
NAME NAME
STRT ADDAL S8 SIRELT ADDRESS
CIY-1-1p CY-s1-1IP
T (] pelere e [ Change T[] Addilion
NAME NAMI
STREET ADDRESS SIRTE ] ADDRESS
CIY-ST-7IP cIy-sI 2P
e . [ Delete 1, [] Change  [_] Addilion
NAME NAME
STREET ADDR 55 SIRLET ADDRESS
CIY-51-7IP CITY-$1-71P
TIILE [T Delete e [ change  [] Addiion
NAME NAME
SIREET ADDRL 55 STt 1 1 ADDRISS
CIY-S1-71P CIY-51-7P

12. | horeby cerlify that the informalion supplied walh this filing doos nol qualily for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicaled on ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of tho corporation or the recaiver or lruslee empowared to exacute this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o7 Block 11

il changed, or on an attachmen! with an address, wilh all olher like empowerad
SIGNATURE: Afgfl‘ ,/g\/A

r P




