2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P03000002969

1. Entity Name

TSJ AUTO, INC.

Principal Place of Businass

2061 SW 70 AVE
F10-F11
DAVIE FL 33317

Mailing Address

2061 SW 70 AVE
Fi0-F11
DAVIE FL 33317

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90063 029 ***150.00

I

|

[l

NI

Suite, Apt. 4, etc. Suite, Apt. #, etc, 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1144623 Mot Applicable
i Count Zi Couni . !
ap ouniry P ountry 5. Certificate of Status Desired O $8.75 A'ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

RICHARDSON, ALISANDE

2041 SW 70TH AVE.

BAY D20

DAVIE FL 33317

Streeigr(e;s (P.O. Box Number is Not Acgeptable)

SW 70

V&

BAY Eil

“ Davie

FL

Zip Code
33

3171

8. The above named entity submits this statement for the purpese of changing its registered office

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature, typad of pontad name of regislarad agent and titfe if apphcable

{NCTE Ragistated Agant wignature required when renstabng)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

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

N P [ oatete TILE [ Cchange [ Addition
MAME RICHARDSON, ALISANDE NAME

STREET ADDRESS (3810 CHESTER LANE STREET ADDRESS

CIrY-S7-21P DAVIE FL 33331 CITY-ST-2IP

TITLE VP O petete NiLE [ change [ Addition
NAME RICHARDSON, STEVEN NAME

STREET ADDRESS | 3910 CHESTER LANE STREET ADDRESS

CITY-ST-7iP DAVIE FL 33331 CITY-S1-2IP

TALE £ Deteta TILE [ Change (] Authtion
NAME NAME

STREET ADDRESS _ W_STREET ADDRESS | _

CITY-57-21P CITY-81-2P

TILE T Delete FITLE [ Cnange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CY-ST-2P CUTY-ST-2IP

TILE {3 Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-5T-2IP CITY-5T-ZP

e O pelete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appear? Block 16 or Block 11 if

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L1977

Daytima Phone #

1252005




