2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P05000026371 ' Secretary of State

1. Entty Name 03-01-2006 90031 013 ***150.00
JUSTIN AUTO SALES CORP o '

Principal Place of Business Malling Address
1301 NE MIAMI GARDENS DRIVE 1301 NE MIAMI GARDENS DRIVE
APT. 724 APT. 724
VAR MW
2. Principal Place of Business 3. Mailing Address
3SSI-BNW 2657 | 3530MysTicpowTe bR
7 Suite. ApL. & eic. SL% "'P‘c-;- % 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Numbper Applied For
N tAM ’ F—LOR' bg AVE/VTU/Zﬂ FLOﬁ' M 52" 2'452'—’05 Mot Applicable
52{92) ‘ Li 2 Country 32”35 ’ 8 O Country 5. Certificate of Status Desired O geae'-gesqg:’:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(SRSES%A?AZM?ASEg[E)IESS DRIVE Street Address (P.O. Box Number is Not Acceptable}
APT. 724-W

MIAMI FL 33178-4760

City FL Zip Code

8. The above namad entity submits this statement for 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

Signalure. typad ar printedd narme ol registered aganl and litle 1| apphcabie (NOTE: Registered Agent signatuea requigd when remnstating) DATE

9, Electicn Campaign Financing $5.00 May Be
Trust Fund Caniibution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete uts [ Change [ Addition
NAME CHOROSZCZ, MARCELC NAME
STREET ADDRESS [ 1301 NE MIAMI GARDENS DRIVE #724W STREET ADDRESS
CITY-ST-7IP MIAMI FL 331738-4760 CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2P LITY-ST-7P
THLE [T Detete TITLE [3Change  [] Additien

ME——"' e e e e e T e e P — L Jﬂﬁ-__m SR i e e - e

STREET ADER?SS-'] STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TmE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-$T-2IP
TITLE T oetate TILE ] Changs  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- ZP
TILE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

12. | hereby certify thal the informaticn suppiied with this filing dees nat quality for the exemptions contained in Section 119, Flaorida Statutes, | turther certify that the information
indicated on this report or supplemental rg@rt l' ue and accurate and that my sigrature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugé [Xowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
it changed, or on an attachment wjth # 55, with all other like empowered.

SIGNATURE: == MARCELO CHOBSZCZ 02-20-06  305-767-259%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dang Daytme Phone ¥




