.} !_'[ijii :
2006 FOR PROFIT,,»&ORPORATION
ANNUAL REPORT

DOCUMENT # P02000083844

1. Entit'i.Nar','a .
J A« AUTO SALES, INC. )

It

Principal Place of Business

59271 NW. 199TH ST
MIAMI, FL 33015

Mailing Address

59271 NW, 199TH ST.
MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90080 026 ***150.00

HII\IIIHHIIHI\IIH‘llﬂJI“\IiIIWIIIIIIIIII|HIHIII!I\IHI|||III|||II!

01222006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2285578 Not Applicabla
; i $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent ___ [N P

MARTINEZ, PAOLA M
2030 NW 36 ST.
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pr.ted nams of registered agent and title if applicable.

{NCTE: Regislered Agent signature required whan reinsiaing) DATE

- FILE'NOW!H FEE'15 $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Compaign Financing

$5.00 niay 8e
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MARTINEZ, PAOLAM
STREETADDRESS | 2030 NW 36 ST.
OITY-ST-2IP MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IE

NAME

STREET ADDRESS
cny-sr-2p

TTLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2i1P

TTLE

NAME

STREET ADDRESS
CITY-S87-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

/—213-9C

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phore #

Y L o e e o T oy




