2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000104116 5 Secretary of State

1. Eﬂtily Name EE T
A & J AUTO SALES & SERVICE, INC.. 03-02-2005 90342 029 **¥150.00

Principal Ptace of Business Mailing Address
1046 SHADICK DR 1o22-FORT-SMTHBLYD
UNIT 8

ORANGE CITY, FL 32763

S e OGER 0 T L A
(10 Cypress Wood s G-
Suite, Apt. #, atc. Suite, Apt. #, etc.
02272005  Chg-P CR2EO034 (10/03)
2iod hg (10/03)
Chty & State City & Stle 4. FEI Number Applied For
'De(-mnm.. , Ft. 20-/x257396C Not Applicabla
Tp Country 32 Country $8.75 Additional
l’-'— i 725 Vo lustow 5. Certficatoof Status Desired [ /9 A
G.Mﬂulwmwﬂﬂuﬂﬂllﬂqmw T.NIMIIMMI‘IWMMMMM
Name
MARQUEZ MARIA Streot Address (P.O. Box Number i NotAcoeptabI)
878-HIGOINS AVE — €59 x is s
DELFONAFE-32T25 o anmgs Woeds . (32D

‘- Y Deitvna GHEEYS

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famitiar with, and accept
the obiigations of registered agent.;

samaureNacia . Macaues M%W j/(//of
DATE

Signatire, typed or printed neme of registered agent and ik If appicatie. {NOTE: Ragrsterue Agent tigratury raquingd hen reiGding)
: ; i 8. Election Campaign Financing $5.00 Ba
" FILE'NOWHI FEE IS $150.00 } May
Aftor May 1, 2005 Feo will be $530.00 Trust Fund Contribiution. 0O Added to Fees
0. . T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE iRT T 1 Deete e Clcrange [ Addition
NAME - | MARQUEZ, MARIA - HAME
STREET ADDRESS | S78-+HHOGINSAVE™ 110 CﬂP"ssmonAi:f;D STREET ADORESS
GTY-ST-2P-- | DELTONA, FL 32725 CITY-ST-2P
TME VP 3 Dewte TE {OJChange [ Aodltion
NAME MARTINEZ, JUAN NAME
STREET ADCRESS | 1622 FORT SMITH BLVD STREET ADORESS
CTY-5T-2°P DELTONA, FL. 32725 CrvY-ST-TP
TME [ Detete HILE O cCtenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-5i-2P CoY-51-20
TME [ Delets e Octenge 5 Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CITY-SF-2P
TME O Detets TME Ochmge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ‘ cny-ST-27
12. | hareby certify that the information suppliad with this fm doas not gualify for tha exemption stated in Section 119, 07 3)(i). Florida Stetutes. | furthar certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha sama legal eifect as i made under cath; that | am an officer or director

of the corporation or the receiver of trustes empowared L0 executs this raoon as required by Chapter 607, Florida Statulos and that my nama appasrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared

SIGNATURE: 7’}1/4—&%(7 W 3-¥-os AL-S75-223/

SIGNATURE AND TYPED OR PRIMTED NANE OR.S1GMNG OFRXIR OR DIRECTOR Ouin Deysrrs Prone #




