2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # Posooo0zsa71 Feb 04, 2008 08:00 AN
. Enhty Name
JUSTIN AUTO SALES CORP Secretary of State
Prneipat Placae of Business Mating Acddress
3634 NW 36TH ST 3530 MYSTIC POINTE DR :
MIAMI FL 33142 Kalrg
2. Prngipal Place of Businaes - No P.O. Box # 3. Malng Adgrase

Suite, Apt #, e, Suile Apt. #, Bic, 1st MOORE CR2E034 (1@}'07)

City & State Ciy & Stalz 4. FEI Number Appied For

52-2452405 Nat Applicable
Zn Caunzy ze Country 5. Cernficate of Status Desired O ?(?e';,gqg‘r’ggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
0 7
1Cglo'1 RT\?ESKMAZM?Q‘GAESSECN)S DRIVE Street Address {P.O. Box Number is Nol Acteptablg)

APT. 724-W
MIAMI FL 33179-4760

City FL Zip Cade

8. The avove named aruly Submits this statement far the purcose of changing its registered office or registered agent, or cotn, in the Sie of Flonda. | am famitiar with. and accept
the ahiligatians of renisterad agent.

SIGMNATURE

Sgnase, Leped of foered pam o nersiceed ikerl aad Le | arpicatie, ROTE Regiiieaed Agerd e gral s ‘eGurbt v -oinsiaur gi DATE

FILE'NOW )i~ FEE!IS!$150.00 B
T T he e e A R 9. Election Campaign F .
After:May:1, 2008 Fee Will Be5550.00 foction Caomoaign Financing  $5.00 May Be

Trugt Fund Convicution,  [] Added tc Fees

'c'iz;é'c'k Payable to' #Idfidg?nébar'trhérgt’gf State

b TR L B T LTRSS LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLF.“ D T Dotete TF LRI A 42 [Ochange 2 Aadilion
HAME CHOROSZCZ, MARCELO HAME 0241 2M0-000d4-002 150,00
STREET ADDRESS (1301 NE MIAMI GARDENS DRIVE #724W GTREET ADDRESS o TR it
OITY-ST-21P MIAMI F{. 33179-4760 CIrY-§1-2IP
TITLE O peere TIRE [ change  [J] Addition
NAME HAME
STREET ADDRESS STREFT ANLRFSS !
CIY-3T-71P CiTy-5T-218
L [ Deete MiLL [ Change [ Addinon
HAME HibE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Gy -S1-2Ip
e O deete TILE T change [ Aadition
HAME - HAME
STREET ADDRESS ’ SIACFT ADDRESS
CIFY-S1- 2P CITY-51- 2P
g [ Deiete THLE Ocrange [T Andition
MAME NEME
SIRED) ADDRERS STREET BDDHESS
CITY- 5[ 2 CIry-81-2IP
TILE 7 Deicte TLE ! [ Crange ] Acdition
NAME HEME
STREET ABDRESS STAEET ADTRESS
Ciy-ST-2P CITY-ST- 217

12. [ hareby cerity that the information supghed with tis filing does not qualfy for the exernetons contaned in Ssction 118, Flerida Statutes | furtner cartify that the information
indicated on this report or supplemental mpﬁ#ﬁéme and accurate and that my signature shall have the same legal effact as if made under oath, that | am an cfiicer or director
oi the comoranon or the raceiver of frusieeempoweared (o execute this report as required by Chapter 807, Florida Statutes: and ihat my name appaars in Black 12 or Block 11
it changad, or on an attachmant with g pffcidag, wit ail other liko empowared.,

e—=m MAPCLz 0 CHOROSZCZ O~

SIGNATURE:

Davine Frare ®



