2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L16362 . o

1. Entity Name
JAY'S AUTO WHOLESALE, INC.

Principal Place of Business

% ANDREW J. IOSKO ,
1315 G1ST AVENUE EAST
BRADENTON, L 34203

Méiling ;\ddress .
% ANDREW J. JOSKQ

1315 B1ST AVENUE EAST
'BRADENTON, FL 34203

Lo e i Rl e i

FILED

Feb 14,2005 08:00 AM
Secretary of State

VAR ERAME

B it <%%umwdw,‘%g 02082005  No Chg-P CR2ED34 (10/03)
DO NOT WR'TE IN THI_S mﬂqg-«Pﬁ,C»Ew“ e 1 A, FEI Number Applied For
Lo T R | 650144975 Not Agplicable
e ' 5. Certificate of Staws Desired O gi.giﬁfecgﬂonal

6, Name and Address of Current Registered Agent

JOSKO, ANDREW J.
1315 61ST AVENUE EAST
BRADENTON, FL 34203 B

PSP VOO ot PO S |

. ....DO NOT WRITE

g

<IN THIS SPACE

8. The above named entity submits this statement G the purpose of changing s registered office ar registerad agent, or both, 1 the State of Florlda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —_—

Signature, typed or pﬁlnd name of registared agent ahd titla IF applicahle

{NOTE, Registered Agent signature recired whan relnstaling)

9. Elsction Campaign Financing

[=) o
FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Ba
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TILE D

NAME
STREET ADDRESS
CiTY-ST-2IP

JOSKO, ANDREW .1,
7457 COVE TERRACE
SARASOTA FL,

TILE

NAME

STREET ADDRESS
CITY-§T-ZiF

5 —
JOSKO, CAREN M.
7457 COVE TERRACE
SARASOTAFL.

TNE

NAME

STAEET ADDRESS
CITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TNEe

NAME

STREET ADDRESS
CiTY-sv-21p

" INTHIS SPACE

12. | hereby certify that the information supplied with this filng does not quallly far the exemption staled In Section 1 i‘9.07§3)0), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or frustee empawered to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachmant with an address, with all other Tke empowered.,

o
SIGNATURE:

[y

e P TS S 4

AQuanSR-R0 36

Sl el M = o)
SIGNATURE AND TYPED ORERIN E GF SIGNING OFFICER OR DIRECTOR

LT

A 0D
Date

Daytime Phane #




