FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 582518 (7)

1. Corporation Nane

DJ'S AUTO SALES OF OCOEE, INC.

s AR S

FLORIDA DEPARTMENT OF STATE ]
Sandra 8 Martha
Sccretary of Stala

OVISION OF CORPORATIONS

Princupal?lawce—m Eﬁwnessw Mailing Adkiress
1 WEST MCKEY STREET 1 WEST MCKEY STREET
OCOEE FL 34761-2645 OCOEE FL 34761-2645

3. Date Incorporated or Guaiied T 3a, Date of Last Report

08/17/1978 05/23/1995

. FETNomoer T T o Appled For |
— 592111791 Not Appicatia |
Suite, Apt #, eto. Suite, Apt. #, sle

F— 5. Certifcate of Status Dosired 0 $8.75 addtional

22 27J Fes Required
City & State City & Statu 6. Election Campaign Financ

$5.00 May Be
23 28 Trust Fund@tribytion

2. F‘rH:iToai Place of Business
21 26

ingv. T
i o . . - ) o ! Added to Fees
pd's) T COurlF T _7\[; T ﬁéaltjy T _s Thgcc;;;:_{;ranom has liabinty for intangible laxam 99.032,

l? J29] 30] L Fodastees RYes [Ine
ne . Address of Nmy Registaﬁg Agent

- —_— ]

8. Name and Address of Cirrent egistered Agent

Streel Address (P.O. Box Namber 13 Not Acceptatia)

SILLS, KMMY
1 WEST MCKEY STREET
OCOEE FL

CTI T T T Zip Code
L FL T

1. Pursuant lo the provisions of Sechions 607 650 2 and 6071506 Flonida Statutes, the al WO AN @ Corpon aton submils this statement for the purpose of changng its ragislered office
or registered agent, or both, in the State of Fiarida Such change was adthiorized by the corparation’s boasd of direators. | heretsy accepl the appointrment as reg'stared agent. | am
familar wiln, ang accept the obligations of, Sechian B9 70504, Florda Statutes

SIGNATURE

s T Rt

bt ) AN —~
12, T RADDNIONSGANGES TS OFFICERS AND DIRECTORG N2 ] 63
?_[ PD ' ) T I B NP o v :Eg
RAME SILLS, JIMMY F 1.2 NARE 3
strecraooaess | 205 § LAKESHORE DR. 13 STREET ADGRE 53 &
CUY-ST.2iF OCOEE FL%__gwﬂ e —feowesea o e ] &
TILE [ DErETE 2 T TILE B - O Crange [ Additon | O
NAME 72 KAME
STREET ADDRESS 23 STREET AZORESS
ML___.__m_____Wﬁ__*‘__,. ———— e QoAb | e — e
TLE ] DECETE 3 TTIRE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLFT ARORESE
Mii‘____f.__*g,_,__ e e R SSOIOSEOE ——— ]
TILE [T DEceTE RN [ Cnange [ Addition
NAME 42 NAME
SIREET ADDAESS A3SIALE| ADTRESS
M__u____.hr_____‘ﬁ_”ﬁ —_— . Mot ) ——— e
TILE [ DELAIE 5 1PILE (] Change [ Acdition
NAME 52 NARKE
STREET ADDRESS 53 STREET ADDRESS
M_.____;___i-‘.,ﬁ__.i._...f_A__.___k,ﬁ._ w_'ﬁ‘f;._______g,_._,,ﬁ___q*‘_.__ﬂ._ ]
TITLE {7 DECETE 6 1ITLE [J Crangs  [J Additon
NAME 62 AN
SIREET ADDRESS B3 SIREE T ADDHESS
CiTY-ST- 2P €4 0IY-ST-2F - o

14. | do hereby certify that the informanon suppaed wilh this fTh?EF;(‘;Tuﬁ!?ﬁ\ﬁ?f\gﬁé(l and does not gu: Ot et ption statod in Sacion 110.07 13k, Florida Statutes. | further
certify that the infarmation indicated on this annuz! report ar supptemental annual repon is true and ascurate and that my sigratare shal' have the same legal effect as if made under
oath: that | am an officer or director of e comporation or thi receives or trustec empiwered t execute this repont as required by Cnapter 607, Flovida Statutes: and that my name

appears N Blook 12 or X 13f changed, or on an attachent wah an agefs
SIGNATURE; Timmy SILS  §/2/94 907654 3700
' ’ e 0 T Oaew P T




