2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F68360

1. Entity Name
P.J. AUTO SERVICE, INC.

Principal Place of Business __

1570 SWEET BAY WAY
HOLLYWOQOD FL 33019

“Mailing Address

1570 SWEET BAY WAY
_ HOLLYWOOCD FL 33019

2. Principal Place of Business. .

3. Mailing Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

il

|

M

Suite, Apt #, etc. _ . Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number . | | Applied For
59'2_1 67642 f I Not Applicable
Zip Country Zo Country 5. Certificate of Statug Desired O $8.75 additional
Fee Required
) " 6. Name and Address of Current Regisiered Agent N 7. Name and Address of New Registered Agent
Name

FERRARI, ERCOLE P
1570 SWEETBAY WAY
HOLLYWOOD FL 33019

treet Address (P.O. Box Number is Not Acceptabla)

City

. FL 'tfzip’c&ié

"8. The above named 'ér'ﬁiry submits this statement for the purpose of changing its registé;eé office or registere_d'agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralura, typad er printed name ol registared agent and title f applicabls

{NOTE Ragislarad Agent signature raquirad when rainslating)

FILE NOWN! FEEIS $15000
After May 1, 2005 Fee Will Be $55000
Make Check Payable lo Florida Department of State

Trust Fund Contribution. [  Added to Feas

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete T [ change [ Addition
NAME FERRARI, ERCCLE P HAME

SIRELY ADDRESS | 1570 SWEETBAY WAY STREET ADDRESS

CITY- 512 HOLLYWOOD FL-33019 CITY-ST-2IP

TILE D . M Defete TIMF e o ] Change T[] Additicn
e FERRARI, DIVINA ML L HOOGnZ2161 3 _

STRELT AUORCSS | 1570 SWEETBAY WAY S IRHLT ADDRESS N 21A5-80510-010 150,00

oy-s1-P - |HOLLYWOOD FL 33018 CIFY-S1-2IP

1 ] Delete TiF [ Change [ Addition
NAME NAME

STRECT ADDRESS STRLET ADDRESS

CIFY -ST-TIP CITY-ST-2°

THLE [ Delete L [ change ~ [ Addition
NAME NAME

STRTET ADDAESS STREET ADDRESS

CIiy-51-2Ip CITY-S1- 7w

TLE O Delete BILE [ change [T Addiion
NAME NAME

STRLET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

e O petete LF [CJChange 3 Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY- §1-Zip CiTY-Si-2IF

12, | hereby certi

that the information supplied with this flling
indicated on this report or supplemental repert s true an r
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or ¢n an attachment with an ?yﬂ:lhm like empoweraed.
Ve \ .
SIGNATURE: ______- TP

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under cath; that! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

E/:?@fé?{ |

nnﬂune;plﬂ:ypﬂb OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

- T ele ¥ Daytena Phone ¥




