2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P00000113649
PDOLLN Secretary of State
-08- **%163.75
JAH AUTO SALES INC. 03-08-2005 90160 045
.
L
Principal Place of Business ] Mailing"Address
4850 SOUTH ORANGE BLOSOM TRAIL 4850 SOUTH ORANGE BLOSOM TRAIL
2. Principal Place of Business 3. Mailing Address
sa me Sn g
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number \,(' Applied For
59-3706375 Not Applicable
o~ - o ~ e | P e e o S | 5 Gertficate of Status E}esired-—*-% '*'“gi'g'fq Additiona|

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ﬁgBF\;EéJé'PEALAB\g%A WAY Street Address (P.O. Box Number is Not Acceptabte}
KISSIMMEE FL-34743 — .

City FL Zip Code

8. The above named enj

subimits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept

SIGNATURE / (N D OCtaer  fhpedd 5/$/ /(
%namxu‘ ryped or printed narme of registered agenlt and tille it apphcable - {NOTE' Regrsisred Agent signatura requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ﬂ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change [ Addition
NAME ABREU, OCTAVIO HAME
STREET ADDRESS | 49 WEST MABRISA WAY STREET ADDRESS
omy-sT-7p | KISSIMMEE FL 32743 CITY-ST-2P
117LE v O pelete TITLE ; / c{ l 4 [ﬂcnange 3 Addition
. A laeB|
NAME ABREU, JUANA A : NAME 45 (oort
STREET ADDRESS {9312 HERITAGE ROAD, #308 STREETADDRISS | oy p /’(_ 27f2 ¢
CITY-S7-21P ORLANDO FL 32825 CITY-ST-2P
e S [ pelete TiLE [J change [ Addition
NE - | ANTON, GREGORY .S - = B - A= ——- _— - - -
STREET ADDRESS | 2920 LK. ARNOLD PLACE STREEF ADDRESS -
CTy-SI-ZF [ ORLANDO FL 32806 CITY-$1-2P
TiTLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP CITY-31-2IF
TILE [ Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P .
TIFLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-3i# CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corppration or the receivertT rustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with An address, with afl other like empowered.

SIGNATURE: /G A 0 Cotwro 95y 3///  rFsoHy

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrne Phona #




