/ FILED
2005 FOR PROFIT . CQRPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007805 a0 5000 025 o000

1. Entity Namer

M & J AUTO SALES, INC

Principal Place of Business Malling Address | : 40 07 8 8 2 B

14219 N FLORIDA AVE 14219 N FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613 .
R v 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0502129 Not Appiicable
“p Country 4p Country 5. Certificate of Status Desired [ gfq Addional
----- 6. Name and Address of Current Reglslered Agent - 7. Name and Address of New Registered Agernd
Name . —~
GONZALEZ, MARIA A PooRiquey JIosE (R
14219 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33613 |42 ot ssoaithn A
Cit Zi d
Y TN FL | %53

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

— Zer =X
SIGNATURE y-cp - o
Signatura, typad or prripy 1 raguatared agars and tila f apphcabla. (NCTE: Ragratorad Agent signature required whan reinsialing) DATE

‘FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Bo

After May 1' 2005 Fee will b'.a $550.00 Trust Fund Conlribuﬁon.‘ 0O  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & [P 7 Deteta e [3Crarge {1 Addition
mMe ' |‘RODRIGUEZ, JOSE R NAME
STREET ADDRESS | 14219 N FLORIDA AVE STREET ADDRESS
arv-s-zp | TAMPA, FL 33613 CITY-57-2P
TITLE VP . Dpetee TITLE CJchange [ Addition
NAME GONZALEZ, MARIA A NAME
STREEY ADDBESS | 14219 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33813 CITY-57-2P
TIE R [ Detete THLE O change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sr-zp
TTLE {3 Delete InE O change [ Addition
HAME NAMC
STREET ADDRESS STREE] ADCRESS
CITY-ST-ZP CIYY-5T-2P
TILE [ petets TiE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-51- 2P BITY-ST- 7P
e (7 Delete ne DOcharge [T Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 0P Ciry-s3-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statules, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officar or director
of the corporation or the teceiver or trustee empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % a ~CP - Leas”

SIGNATURE AN 'OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytrna Phone #




