2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91384 017 ***150.00

FILED '.
%

DOCUMENT # P02000050788

1. Entity Name

M.J.J. AUTO SALES OF THE PALM BEACHES lNC

Principal Piace of Business Mailing Address
15739 74TH AVE N 15739 M4TH AVE N
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 :
2. Principal Place of Business 3. Mailing Address \ ’Ilhlll “l II“I "I', IIm ||H| I|M IIII] Il"l Ilm IIII‘ lllll ll“ ll“
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N;lber Applied For
. g ‘3@97?3 . .|| Not Applicable | _ .
- T 1 ----- - - . " C l
Zip "~ Country Zip ountry 5. Certificate of Status Desired O $8. 75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANETIS MICHAEL Strest Address (P.O. Box Number is Not Acceptabie)
15739 74TH AVE N P
PALM BCH GARDENS FL 33418 _ - I3
'-; City Zip Code "
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept .. ,';_;
the cbligations of registered agent. G
SIGNATURE .
Signature, typed or printed name of registared agsat and title il applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE ry
.2
FILE NOW!Y FEE IS $150.00 ) S
9. Electi Financin
Bt May 1, 2000 oo il e $5500 Socte Comain Fancnd 1y $5,00 vevoe.
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE PV 3 pelete TINE O] change [} Additioni-
NAME JANETIS, MICHAEL NAME :
STREET ADDRESS | 15739 74TH AVE N STREET ADDRESS
or-s-zp | PALM BCH GARDENS FL 33418 ciry-51-2¢ :
e ST (] Delee t: CJchenge [ Aciton *
Nav JANETIS, LINDA v ;
STREET ADDRESS | 15739 74TH AVE N STREET ADDRESS -
CITY-S1-2P ~ - PALM BCH GARDENS FL 33413 s - - City-ST-2IP - - ;
TITLE [ Delete TIMLE [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-87-2IP
TITLE (] Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP City-ST1-21P
TME O Delete me [ Change (1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-ZiF CITY-ST-2IP
12. | hereby certify that the information supplwed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplare gport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the [aed empoweret T €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an ajla gdrass, with all gter like empowered.
q ;Q 2
SIGNATY ST URE REQUIRE 124 ’03
i PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




