FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT ¥ 855687 T R Secretary of State
- Entity Name - - ; J
:—IE]&#Q VEHICLE SALES CORPORATIO

Principal Place of Buginess ,; : - HM#éiling Address
225 BRAE BOULEVARD 225 BRAE BOULEVARD
PARK RIDGE,, N) 07656-7713 PARK RIDGE,, N§ 07656-7713

=== [N A NI

02282005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE ra==yrp FEPIRaFD

13-3050852 Not Applicabla

O $8.75 additonal

\ i f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

0 o S 1SLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 _ IN THIS SPACE

8. The above namad entity sUbmits this statement for the purpose of changing its reglstered office or registerad agerit, or bolh, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent. _

SIGNATURE. e — — ———— -
Signature, typed or printed nema cf ragistered agan: and titls I applicable (NCTE. ﬂ'é_g‘xstered Agent slgnalure required when reinsialing) N " DATE
FILE NOWI! FEE I3 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. " OFFICERS AND DIRECTGORS |
e D - S R T
NAME KCCH, CRAIGR

STREET ADDRESS | 225 BRAE BLVD
GITY-ST-Z/ PARK RIDGE, NJ 07656

TmE S _ , B _ HOODOG217T1 19

NAME ROLFE, HAROLD 4/ 20/05-804~016 150.00
STRERT ADDRESS | 225 BRAE BOULEVARD
CITY-ST-2IP PARK RIDGE, NJ

TRLE PD
NAME NOTHWANG, JOSEPH R

STREET ADDAESS | 225 BRAE BOULEVARD
GITY-8T-2P PARK RIDGE, NJ 07656 DO NOT WRITE

| ov | 77 INTHIS SPACE

NAME SIRACUSA, PALIL
STREET ADDRESS | 225 BRAE BOULEVARD
CITY-§T-ZP PARK RIDGE, NJ 07656

TILE AS

NAME REGAN, ROBERT
STREET ADDRESS | 225 BRAE BOULEVARD
CITY-5T-71P PARK RIDGE, NJ

TLE AS

NAME SZOT, JOHN

STREET ADDRESS | 225 BRAE BOULEVARD
CITY-8T-2P PARK RIDGE, NJ

2. | heraby cartﬂg.that thg information supplied with this ﬁﬁng doas not qualify for the exemption stated in Section 1 19.0753)(':). Florida Statules. | further certify that the information
indicated on this report o supplemental repart is tryg and geourate and that my signatuce shall have the samae legai effect as if made under cath; that | am an cfficer or dlractor
of the corporation or the receivar or rusiee gEPOWESY togixeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ggefass, with af giver (ke smpowersd,

SIGNATURE: John Szot Y% o3 201-307-2366

SIGNATURE AND TYPEP-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 7 Dats Daytime Phone #




