2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUBAENT # P01000003603.-

1. Entily Name

JULIO'S AUTO SALES, INC.

Secretary of State

01-28-2004 90006 004 ***150.00

Principal Place of Business

116 SNIVELY AVENUE
WINTER HAVEN FL 33880

Mailing Address
116 SNIVELY AVENUE

WINTER HAVEN FL 33880

2. Pr/c:lpal \;of BU;T?U AVE'

3. M?ﬂg Address é?/

LM

[

|

MWL

Suite, Apt. #, alc. Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & ity & S 4. FE) Numb Applied F
(Uintee Havemn FI | LAGT [AKE  Fl " 59-3690650 ot Apicatie

%Ho /ZS’ A 32£393

H3A

$8.75 additional

5. Ceriificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

RLUSTON, EVA ANNEDA
116 SNIVELY AVENUE
WINTER HAVEN FL 33880

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cede

FL

agent.

the obligations ofregd //
SIGNATURE 2 L g

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | amn familiar with, and accept

Y2ty

Signature. tvped or prrm&'name of registered ageni’ann title f apphcable.

(NOTE: Registered Agent signatura regured when reinstating}

7 Date

FILE NOW!!!

Make' Check Payable to Florlda‘Depanm nt-of Stat"

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Defete THILE [ change 7] Additian

NAME RUSTON, EVA ANNEDA NAME

STREET ADDRESS | 116 SNIVELY AVENUE STHEET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CIY-ST-2IP

TLE [ pelete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TRLE [ Delete TITLE [ Change  [] Additian
SNAME T e e e e - —— - CRAME - - - - - o - - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-§1-2P

TITLE [ pelste TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21p

changed, or on an attachment with

SIGNATURE: _ -~ #¢7

cdress, with all other like empi

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), 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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repgrt as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 i
d.

// oty 63-29) 8503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




