FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State .
DOCUMENT # S30525 07 s 03-11-2005 90320 045 ***150.00

1. Enlity Name
C.J'S AUTO SALES, INC.

Principal Place of Business Mailing Address . 5 0 D 2 5 1 5 6

HOLLY HILL, FL 32177 HOLLY HILL, FL 32117

400 RIDGEWQOD AVENUE 400 RIDGEWOOD AVENUE

F0K ‘Rivers.d e Oc
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E04 (10/03)
City & State City & State 4. FEI Number Applied For
- Hoilg Wl L ~ | 59-3049479 [ TRot Appicanie ]~ ~
Ze Countey —SZiPL Wp- l;:oaufb Sth 5. Certificate of Status Dasired 3 ?:;;fq Addional

6. Mame and Addreas of Cuirent Registered Agent 7. Hame and Ad of New Regl 1 Agent

MName

SOTIRIN, NICHOLAS -
400 RIDGEWOOD AVENUE Straet Address (P.O. Box Number is Mot Acceptable)
HOLLY HILL, FL 32117

City FL | Zip Code

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

SKINATURE
Sgnalure. tycad o £ nied name of regstared ageed and E1a il asptcatla. (HOTE: Reg:sierad Agent s.gratura requred whon rensiatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVT {J pelete TIMLE I Change ] Addition
NAME SOTIRIN, NICHOLAS J. NAME
STREET ADDAESS | 400 RIDGEWOOD AVENUE STREET ADDRESS
WY -57-21P HOLLY HILL, FL 32117 CITY-ST- 1P
e 5 O Detete e [JChange [ Adsition
NAME HOULLIS, CLARA : HAME
STREET ADDRESS § 400 RIDGEWOOD AVENUE STREET ADDRESS -
are-s1zp | HOLLY HILL, FL 32117 . GFY-5T-29 7 P
e 7 Dekete ! TmE Clchange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-5T-21P
TiLe L pesste e [0 Change  [C] Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -st- 26
e 0 petete WnE ‘ [ Change [ Additien
NAME HAME o
STREET ADORESS STREET ADDRESS
CITY-$T-2P EITY-§T-2P
THLE . 7 petete nnE [JcChange [ Addition
MANE ’ . KAME
STREET ADDRESS {, STREET ADDAESS
CITY-ST-2P Ciry-57-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this repor! or supplementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empaowered 1o execute this report as réaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adciress, with ail otharike emppwered.
L Y
c%mﬁw/uaﬁ 3-1-05 Bun. FF-25-7/29
o t

SIGNATURE:
SIGHATURE AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaytima Phone #




