FILED

zoo% FOR PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT

Secretary of State

DOCUMENT # PO0000037771 05-04-2006 90225 016 ***150.00

1. E~t'ty Name

P & J AUTO SALES CORP.

i spatPacs of Ause s

7124 NW 2 CT
MiAMI, FL 33150

Mamting Address

11930 W GOLF DRIVE : S

S NG

2. Pnncépal F‘Ia'cj of Businesq_u\ m U-Q #" 3. Mailing Address
Suite. Apt. #, erc. Suite, Apl. #. eic.
) 04272004 Chg-P CR2E034 {10/03)
oo leockn
City & Stare City & State 4. FEI Number I [pphedFor |
£65-1062035 l Mot Applicable
Zip Couniry Zip Country 5. Ceniticale of Slalus Desired O 38.75 Additicnal
’737) 0O b o< Fee Reguirac
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MERIZIER, PAUL .
11930 W GOLF DRIVE
MIAMI, FL 33167

Straet Address {P.C. Box Number is Not Acceptable)

City

FL TZip Cace

jliar wilr, and accept

8. The above named entity submits this statement for the purpogk of changing ils registered office or registered agent, or both, in the State of Florida. 1 am far

ool Mo G Fau | MERIZER | 05//

Signanie IVEaG of DomCeE e of EW gert ang e il spphootie_ (HOTE . P Gratnc el At S ot SREAIET wohes (BT 1STahg| i o -

= e e

9. Election Campagn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! FEE i35 $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

140. OFFICERS AND DIRECTQORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PO O velete HILE ? 7‘— change [ Acaition
” cyhney

NAME MERIZIER, PAUL HAME r e s fde 0 e

STAZET A0ORESS | 11930 W GOLF DRIVE STREET ADDRESS

CTy - 37- 2P MIAME, FL 33167 Cify-57-2I°

e {J Delete TILE Ocrang: [ Accunier

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cry-ST-2P Cr.ST-7IP

wmie O Delete TILE Ocrange [ Adaition

NAME HAKIE

STREET ADDRESS STREET AODRESS

CiTY-3T-2P oIy 31. 21

A [ Dgler LA Oowee e,

NAME Mivat

STREET ADDRESS STREET ADORESS

CTY-ST-7P o R - jronysshige—F - o s - — - R et

TITLE (1 Delete TITLE O cCrange 7] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CiTY-ST-ZP

THLE 3 oelets TMLE [ Change [ Accition

NAME HAMSE

STREET ADDRESS SIREET ADLRESS

CITY-§1-Z1p CTy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutgs. ! turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; tat | am an olficer or director
of the corporation or the feceiver of tlusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and 1h7nar7eaxs in Block 10 or Block 11f

cnanged, or on an alachmant with an address. with all other likef§mpowered AT |
L3 i .
m- Caul Youl Weriztec 0Y/1/0 &
Dala 4

SIGNATURE ANT/ TYPED OFf ERATED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayure Prors »

———



