i

FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M78036 03-07-2008 90039 018 ***150.00

1. Entity Name

B & J AUTO SALES, INC.

Principal Place of Business . Mailing Address quuIvI v

1100 RIDGEWOOD AVE 1100 RIDGEWOOD AVE .

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

R e R FAGRANT AR ERASNCARN
Suite, Apt. #, etc. Sukte, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Applied For

59-2888151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg';igf:;ﬁma’
8. Name and Address of Current Registered Agent 7. ﬁame and Addrass of Now Registered Agent ™ "
P Name

JOHN OLIVA :

1108 RIDGEWQOD AVE Street Addrass (P.O. Box Number is Not Acceptable}

HOLLY HILL, FL 32117;;'

City FL J Zip Code

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

SIGNATURE- >. e ) ST

T e "5"Signanlra: T¥pad or prinied name of registered agent and tille it applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE :
e : i ST

: ! FII:E NOWI! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be ) N
':'Aﬂer May 1, 2008 Fee will be $550,00 Trust Fund Centribution. O Added to Fees - _._“I.E‘_"‘:L."..__._i?‘l 5"!"..-_!- )
10,70+ i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | OP [ pelee TITLE [J changs 3 Addition
NAME OLIVA, JOHN W, NAME .
STREET ADDAESS | ONE JOHN ANDERSON DRIVE #721 STREET ADDRESS
CITY-51-218 ORMOND BEACH, FL 32176 CiTY-S1-2IP
TITLE DST ﬂ;ﬂelete TMLE O change [ Asdition
NAME OLIVA, PATRICIA A, NAME
STREET ADDAESS | ONE JOHN ANDERSON DRIVE #721 STREET ADDRESS
CiTY-st-21p ORMOND BEACH, FL 32176 CITY-§T-2IP
TILE 3 Delete HHE O Change O Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-S7-2IP CITY-ST-ZiP )
TINLE 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TLE O oelete TTLE O Addition
NAME ' NAME PR .
STREET ADDRESS | . . ] STREET ADDAESS - — e - -
omv-st-p [ 3 B . . CITY-$T-2IP .. B VLt S o
WHE, .ol o - C R ! 3 elete - TITLE ! [ Change  [J Addilion |,
NAME ST P i wome., NAME i s
STREET ADDRESS : R STREETADDRESS | _ . e e it e e i
orygriZeT | T T LT . OITY-ST-ZP . . o e

12. Y hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

. indfcated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made undger oath; that | am an officer or director

of the corporation or tha receiydr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an address, with all other tike empowered. B

SIGNATURE: John . Oiiya ,9-,1')09 B8 -2AST 283

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Onte Daytime Phosie 4




