2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P03000075332 ' Secretary of State

1. Entty Name 03-22-2004 90041 016 ***150.00
J.P.J. AUTO SALES, INC. o '

Principal Place of Business Maziling Address
1210 S DIXIE HWY 1210 S DIXIE HWY .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 04021085
121D 8. eyt Huw\ 2300 NW 0™ 87-
Sute. Apt. #. etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)

S State . FEl Numper Applied For
&Mwe A) FL’ d’%é/:’ld %lpg H/ za STV; @:-2 L/ 7 NFo):)Applicable
3 02 0 %M U 2'26 ‘33 i / %4 M 5. Certificate ot Slatus Desired (| ?3; ggq l‘:?:‘;“o"m

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ggOIE)DbTIIECm g?}l-\ll\ﬁ\fbD S Street Address (P.0., Bex Number is Not Acceptable)

POMPANO BCH FL. 33062

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and title if apphicable. {NOTE. Registered Agent signature required when reinstating) DATE

=
E Nowu FEE lS $15° 00 N 9. Election Campaign Financing $5.00 Mmay Ba
ft r May #09 2304 Fee will be: $550 00 Trust Fund Contribution, [} Added to Fees

‘Make Check Payable to F!orida Departmen! of State’-

10. OFFICERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

ME D (3 petete TITLE ' (1 Change [ Addition
NAME JASMIN, RONEL NAME

STREET ADDRESS [ 1210 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL 33020 CITY-51-2IP

TME O pelgte TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IF

TITLE O pelete TITLE (I Change [T Addition
HAME - - - NAME — -

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP GITY-ST-2IP

TINLE T Delete e [3Change [ Additien
NAME ’ NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-71P

TTLE [ belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST- 2P CITY-ST-ZIP

TITLE [1] Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information supplied with s filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen igftrue ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wareddc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o‘rrBZ?k 11if

changed, or on an attachmey with alf other like empowered.

SIGNATUR o ——=_ [3- P ‘/é?%ﬂ;?ﬂ?

.
/ SIGNATURE AND T\'{ED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone ¥

- 3 4



