2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000063259 Secretary of State
1. Entity Name 05-05-2006 90185 024 ***158.75
CJS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1230 ALMOND TREE CT. 1230 ALMOND TREE CT.
AR
2. Pnncipal Place of Business 3. Mailing Address n
727¢ fplioties A2 | 2270 4402 CR55.F &2
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10’05)
Ciy & State City & Slate 4, FE} Number Apptied For
DAty <4 gy A 503720005 [iaesine
Zip Couniry Zi Counitry " . 8.75 it
JJZZ J(cj‘f jZ—sz- ﬁ‘_j4 5. Cerlificate of Status Desired gee Fteqtg:jed:;tfona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOBALIK' JOE Street Address (P.O. Box Number is Not Acceptable)
2)230 ALh(/:I)OND TREE CT.
RLANDO FL 21835-8011
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] istered agent.

/irﬁoﬁ// Flopl.

AR, YDA O DIETe name cﬁ{qmlelm agant and Liic # apolcatia INGTE Regsloren Agenl sigrae renuirad when ramisiaing) 4 DATE

. A;ﬁbg No;:;;' ‘IEEE\:I$II$;59$.226 o L 9. Election Campaign Financing $5.00 May Be
. .- Atter May1, 6 ee I Be hool. N Trust Fund Coniribution. [  Added to Fees
.Make Check Payable 1o Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Detete THLE [ Changa [ Addition
NAME BOBALIK, JOE NAME

STREET ADDRESS | 7276 NARCOQOSSEE RD STREET ADDRESS

or-sT-2P | QRLANDO FL 32822 OTY-S7- 2P

TITLE ] Delete TITLE [T} Change  [J Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P ‘ CITY-§T- 2P

g O ool mE [ Crapge [ Agdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIrY-5T-21P ' CiTY-ST- 2P

T J Delete TILE [Dchange 1 Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P CiTy-§1-zP _

IILE O petete TITLE [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2I7 CITY-S1-2IP

12. | hereby certity thal the informaltion supplied with this filing does not quality for the exemptions coniained in Seclion 119, Florida Statutes. | further centify (hat the information
indicated on this report o supplemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on ent with an address, with all other like empowered.

CAIETS £ S G Al Fe e FOP2E RIS

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phono #

SIGNATUR

.




