2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P00000084633 s Secretary of State

1. Entity Name
JVC AUTO SALES, INC. 03-17-2004 90038 035 ***150.00

Principal Place of Business ‘Mailing Address

21414 GOSIER WAY 21414 GOSIER WAY
BOCA RATON FL 33428 BOCA RATON FL 33428 .
Suite, ApL#Ble T e s, _ [ Suite, Apt. # ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Eumber LTS s e oo o) Applied For ~
65-1039763 Not Applicatle
ap Country Zip Cauniry 5. Certificate of Stalus Desired ] $8'75 Add‘itionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
7 MATTACHIONE, SAVWOULAV T T Y s S e o o T e
214314 GOSIER WAY Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its reglstered ofhce of registered agent, or.both,.in.the State of FIGrida.” |'am famiiiar with, and accept
the obligations of (eglstered agent. ) ) —_ =

SlGNATURE
Signature, typed of pnnted name of registered agent and title if applicabla. (NOTE: Regslared Agen| signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TLE [JChange [ Additien
NAME MATTACHIONE, SAVVOULA V NAME
STREET ADDRESS | 21414 GOSIER WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S1-2tP
e 7 pelete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TLE [ change  [J Addilion
NAME . NAME :
L S - . = T TSNS T e . B meow - i PR - == - = —— - & —— an G e M e T S m———— - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-$7-21P
T:E [ pelete TmE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report of, supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacimenywith an address, with all other like empowered, @5“)@ &02—6(0?
y 2lsjod

.SL@ NATU R E < v ‘ Date Dayume Phone #




