FILED
2006 FO OFIT CORPORATION
© :N?II?EL II;IEPOR¥I:AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000140396 Secretary of State
1. Eniity Namsa 02-10-2006 90020 020 ***158.75
TWO J'S AUTO SALES CORPORATION
Principal Flace of Business Mailing Address
43 1/2 NORTH WESTMORELAND DR. 43 1/2 NORTH WESTMOHELAND DR.
LR ERAATR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10,:05)
City & State City & State 4. FE! Number Applied For
06-1710374 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired Y( ?eae gesq S:’;;mna'
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
S A/ Z-
MASZY, JOHN L . o 2_rlaszy
43 1/2 NORTH WESTMORELAND DR. reet Aadress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 -
T3 NMorAtA WestmerelmmA O
City & 6)/[ /[ﬁ FL | Zip Code ?0 S-—

8. The above named entity submits this statement for the purpose of changing.

the obligations of registered ag%?l/ Z
SIGNATURE

tered office or registered agent, cr both, in the State of Florida. | am jamiliar wnh, and accept

&gnalure A ar printed narme of regisigred agenl and ke il a;mlmal:ic/ (Nojﬁ's&urﬂem signature reauirad whett remstalng)

w " \ L
e FILE NOW. 1 FEE s 31 50.00 9. Election Campaign Financing $5.00 may Be
+ -UAfter May 1, 2006 Fee WI" Be §550. 00 L Trust Fund Contribution.  []  Added to Fees
Make Check Payable 10, Flonda Departrnent of State e Y

10. OFFICERS AND DIRECTOHS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A

TITLE PD & oelete TITLE Sz "-3;’ g . O Chenge  [DH-AaSon

) AP 5

NAME MASZY, JOHN L NAVE /’;/;"{V P 4/6/4’,4’::/@.4& 225

STREET ADDRESS |43 NO. WESTMORELAND DR. STREET ADDRESS | /

arv-s-2P  |ORLANDO FL 32805 ov-srap | T S ooz 0 Sq2F) S

me vD O Delete mie JPEESi Arr] B Tange ] Addition

NAME MASZY, JOHN R NAME JofHw L2 r#2As2 Y

STREEF ADDRESS |43 NO. WESTMORELAND DR. STREEY AQORESS 5 .

omy-sT-2F - {ORLANDO FL 32805 CITY-ST- 7P ﬁ M i“

TIF R B _ o . o Qooee _ _Kowe_ Vo s e D VGnange [T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST- 2P

TITLE O oetete Tme [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§1-2P CITY-ST-2P

TITLE ] pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-7IP

TITLE O pelele TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY- §F-2IP

12. | hereby certify thai the information supplied with this filing does nat quality for the exemplions contained in Seclion 119, Florida Statutes. | further cernily thal the information
indicated on this repor or supplemental repon is true and 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 or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addregs, with all other like empowerad.
SIGNATURE: /% A = / // 7/”5 Z0)- 50 5-/595

SIGRATIAE AND TYPED OR FRINTED NAME OF SIGNIHG umcepﬁﬁ DIRECTOR ﬂ /) Daytme Phona #




