2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

7

DOCUMENT # Po3000075332 =~ °

1. Entity Name
J.P.J. AUTO SALES, INC,

02-21-2005 90083 050 ***150.00

Principal Place of Business

1210 S DIXIE HWY
HOLLYWOOD FL 33020

Mailing Address

2300 NW 30TH CT.
FORT LAUDERDALE FL. 33311

20013501

Feb 21, 2005 8:00 am
Secretary of State

GOLDRICH; DONALD S
3200 NE 14 STHWY
POMPANO BCH FL 33062

2 3 ncipallace of Business 3 Malling Address ¥ HII‘ || Hl ||‘“ ||l'“ ||H m |“I| I“ ”" ul\lli || |II|
2300 M- . So¥ Cound 250 A1 3o loust
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
-City & State - City & State 5 - 4, FEI Number Applied For
On ¥land  Qacc 7 L oo el and Q‘-’ £ Tlydo 65-1196247 Net Applicable
Zip Country Zip Country ' . $8.75 additional
. 5. Certificate of Siatus Desirad O N
2227/ P usa- | 3224 US4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registared agent.

SIGNATURE

-8..The above.named entity. submits.this statement for. the purpose of changing.its registered office or.registerod agent.-or.both,:in.the State of Florida—! am:familiar-withr and accepi—{

Sgnetwa, typed o piinted name of regrstered agent and ulle i appicable (NOTE Regiered Agent signature required whan ramstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE D I A [Jchange [ Additlon
NAME JASMIN, RONEL NAME FALSa.  JdoSef . :
STREET ADDRESS (1210 § DIXIE HWY sect ooness | 2300 M- Je B Cour
oiy-sT-IP |HOLLYWOOD FL 33020 - CIry-st-2p onklamd  Pos  FEloer clﬁ 3324/
TTLE 3 Delete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5i-7IP CITY-ST- 2P
TILE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS B STREE ADDRESS . o _ T i
CITY-ST-2P - . - - ory-si-ap . .
TITEE [ Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE [ oelate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

changed, or on an attachment with an ad

SIGNATURE: q‘a.,w(e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

®ss5, with all other ke empowered.

2- 1500 gyl 477-0237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytrme Phone #




