FILED
2004 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000037771 AR 05-12-2005 90246 038 ***150.00

1. Entity Name

P & J AUTO SALES CORP.

PIr CRa Pace of 3u5.0768 Mailing Adarass
7124 Nw 2 CT W
MIAMI, FL 33150 MIAMI, FL 33167~ (/ " 500—5#1880
30 £l 0O
2. Principal Place of Busingss 3. Mailing Address
TIEG N 2 T |]33)0 NE._ gy pol.
Suie. Apt. #. ofc. Sulle, Apt. &, etc. 04272004  Chg-P CR2E034 (10/03)
City & State #j City & State )ﬂ 4. FEI Number Appliad For
[N q. AN it - 65-1062035 Mot Applicable
Zip Country Zip Country i . $8.75 additionat -
23 5‘0 nﬁde’ 33/// Ua.ﬂ/e« 5. Certificate of Staius Desired ] Fee Requireclt -"“‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERIZIER, PAUL PGLLL l M ENL 2 1 EX
i AR TRIVE Street .t_\ddress {P.0. Box Number is Not Acceptable)

MIAMI, FL 33167

133(0N €. &Rl
“AL_Ja1,80; FLI%5/4

8. The above named entity submits this statement far the purpose of changxngts registered offuce or regtstered agent “or bath, in the State of Florida. | am laryhar Wi, and actept

in¢ obigation$ of regisjered agen /
sianaTuREAL 5/2/ Z—IEI& 0\5 /X D5

Sigratue, wpe\:! o pn #ﬂ'ﬂe o W 80 agert and Lte il awbcaby, "\ (HCTE He'ms'nrm AgGent signature requec when reinstating)

NoT Receidd OT GinaZ AL T L
FILE NOW!I! FEE IS $150.00 . Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PO e 3 Delete e F [ caange L Accition
v MERIZIER, PAUL N rés; den 4+ OwWher
STREET AUDFESS. |24 DOE-W-QORRDRIVE STREET ADDRESS \%; /0 N E. é/ *h g€
CHY+31- 37 MIAMI, FL 33167 CHY-Si-71P
2 /M ﬁl 2 z/ & /
TITLE M E p_[ y ‘:’R I/a_u ( O pelete TiILE Change [ Acaiion
NAME NAME
STAEET AUDRESS [32) [0 Af e, J" STREET ADDRESS
CITY-ST- 2P m ey g 2, / 6/ ) STy - §7-7P
TITLE O Delete TITLE Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
. 3T.p ciTy-ST-2P
Y 1 peiete iITLE Do O Acsaer
i par: HALE
STREET ADDRESS STREET ADDRESS
CIrY-§T-27p CITY-5T-2P
TITLE 3 pelete TITLE O cmnge [ Aacition
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-ST-2P
TILE 1 Delele TITLE O Crange [ Adition
NAME NAME
$YREET ADDAESS STREET ADDAESS
CITY-§T- 20 CITY-ST-2IP

12, | hereby cerify that the information supplied with this hltné; daoes not qualify for the exemption staled in Section 118. D?ES)U) 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 same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as requlred by Chapter 607, Florida Statutes; and )€t my name appears in Block 10 of Block 11 if
changed, or on an atidchment with an address, | othep ke empowered

SIGNATURE Ann‘ rvvsﬁ,nn’pnm‘rzu MAME OF SIGNING GFFICER OR DIREGTOR Dayurme Prons &

SIGNATURE: Yo e ﬂ?l/’f 09 QAS 786-25%- -5347



