2006 FOR PROFIT CORPORATION
' ANNVUAL REPORT {AR)

DOCUMENT # P03000002969

1. Entity Name

TSJ AUTO, INC.

Principal Place of Business

2061 SW 70 AVE
F10-F11
DAVIE FL 33317

Mailing Address

2061 SW 70 AVE
F10-Fi1
CAVIE FL 33317

2. Princpal Place of Business

3. Maling Address

- FILED
May 01, 2006 08:00 Al
Secretary of State

MR AR

Suite, Apt, ¥, elg. Suite, Apt, #, eic. 18t MOORE CR2ED34 {10/05)
T Ciy & State T T CiyeSme "4. FEI Numbes o | Apolied For
5?"1 144623 f !No[ Annlgr_‘__
Zp Couniry Ze Country 5. Certificate of Status Desired | $8.75 Acditionas
Fee Requxred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Begistered Agent
Name
gg%?%ﬁ%g?ﬁﬁi;}%ANDE Sireet Addrass (P G Box Number s Noi i;m;splablej -
BAY F11 T T e T -
DAVIE FL 33317 B ]
City FL l Zip Cote

8. The above named entity submits s statement for the ﬂ'leOSG ofc changmg its regysfered cffice or regestered agenr or bo{h inthe State of Fionda | am familiar with, and accer

the obligations of registered agsnt

SIGNATURE

Sigraiare tesed o praes rame of regislercd ageal and lite F apphcatie

{NOTE. Regastored Agemt sagnaitre required when tenstatng)

DATE

FILE NOW'!‘ FEE lS $150 DG

_ . After May 1, 2006 Fee Will Be $558, OB
Make check Payahle to Ftnrida Deparlment of State

8. DClechon Campaign Financing
Trusi Fund Contribution, {1

$5.00 May B
Added o Fees

| 10, CFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOF!S |N 11 )
TIRE P 3 Delete TILE 7] Change D Aditiitien
NAME RICHARDSCN, ALISANDE NAKE

STREET ADDRESS | 3910 CHESTER LANE STREET ADIRESS {gﬁggﬂﬁ%ﬂ 25

onv-st-2P  |DAVIE FL 33331 OITV-ST-29 ~H4a-022 150,00

TNLE Ve 3 Delete Wi O Charge 0o

HARE RICHARDSON, STEVEN HAME

STREET ADDRESS | 3910 CHESTER LANE STREET ADDAESS

G-I |DAVIE FL 33331 CATY-5T-21p

TITLE D Detele HILE D Change ule
NAME } ey R ——, o e
STREEY ADDRESS SIREET ADBRESS

GITY-ST- 28 CHY-S1-20

TiE 03 vetete T Oohenge  [Fasse
NAME NAME

STREET ADBRESS STAEET ADLRESS

CY-ST- 29 Iy-§1-20

e [ Delsie ATLE D3 Change  [3aMe

HAME NAME

STREET ADCRESS STREET ADGRESS

Y -ST.ZP CITY-ST- 2P

HILE [ pelete T [ Change [ Aadas
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-7IP

12. | hereby cartify that the information supplied with this filing does not quahfy for the exemmcons centamed in Secuon 119 Forida Statutas. 1 further certify that the :nformauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execute this repori as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11
if changed. or cn an atrachment with an address, with all other like empowsred.

SIGNATURE:

Qaylime Phoro ¥




