2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000140396 ecretary of State
1. Entity Name
. 04-30-2004 90285 021 ***150.00
TWO J'S AUTO SALES CORPORATION
Principal Place of Business Mailing Address
43 1/2 NORTH WESTMORELAND DR. 43 1/2 NORTH WESTMORELAND DR.
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ob - 1710374 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} gess ;gﬁ?:é"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~T3A1S/Z2Y—I\—l‘g)cl)?':ll'ﬁ I\_NTErS_;MOR-ELAND DR. ’ Strest Address (P.O. Box Number is Not Aéceptable)
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed or ponted name of registered agent and title  applicable. (NOTE: Ragistered Agent signaturs raquired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS aAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD ’ O Detete T [ Crange  [J Addilon
NAME MASZY, JOHN L NAME
. STREET ADORESS [43 NO. WESTMORELAND DR. STREET ADDRESS
CITY-S7-2P ORLANDOQ FL 32805 CITY-ST-2IP
TITLE vD 7 pelste TILE [ Change [T Adgition
NAME MASZY, JOHN R NAME
STREET ADDAESS |43 NO. WESTMORELAND DR. STREET ADDRESS
omy-si-z¢ - {ORLANDO FL 32805 CITY-§T-2P
TITLE L[»] [ oelete 1imLE [ change [ Addition
—HAME - MASZY, SANDRA -~ - ' HAME .- - e - - - -
STREET ADDRESS [ 43 NO. WESTMORELAND DR. STREET ADDRESS
CITY-57-2IP ORLANDO FL 32805 CITY-ST-ZP
TITLE s 1 Delete TILE [ Change [ Addition
NAME MASZY, HOLLY A NAME
STREET ADDRESS |43 NO. WESTMORELAND DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32805 CITY-ST-ZP
TITLE £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: % M'ﬂ%u/k 2K apn (2004 4o7-H22-6226

SIGNATURE AND TYPED OR PRINTED NAME OF QGWER QR DIRECTOR Date Daytime Phane #
SAMP L )




