2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05006076917 Apr 24,2008 08:00 AM
1. Ennhty Nama S
ecretary of State

L J AUTO TRONICS INC ry
Pirircipal Place of Business Mailing Address
4168 WEST LAKEWORTH RD 1115 W. BLOXHAM STREET
T o Hll”m l“ ||‘|“HH Ilm "m ||m ||m (ll’l |m| ml‘ ”l‘Hlm" " ‘ll‘
2. Pringipal Place of Busingss - N PO Box # 3. Maling Addrags

Suite, Apl. #, etc. Suite, Apt. #, 230, 15t MOORE CAZE034 (10/07)

City & Gtate City & Stale 4. FEI Number Applied Fer

20-3047396 Naot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%C\EE%,LJOE)S'TAM STREET Sueet Address (P.O Box Number 18 Not Acceptable?
LANTANA FL 33462

City FL Zip Code

8. The apove named entily submits thus statement for the purpese of changing iIs registered office or registered agent. or £otr, in the State of Flenda. | am famifiar with, and accept
the cohigalions of registered agent.

SIGNATURE

S gnatute v ur preresl Lanm A regisieed aoert otrtt e [ arpleaslo, INITE Fegiserag AQurl ¢ Gunlar aius@e el cenringt DATE

FILE:NOW1I- FEE!S '$150.00: ST
o May P 2008 Fee WIII BB $550.00 8. Election Carnoaign Financing $5.00 may 8

Trust Furd Contibution . ] Added 10 Fees

i Meke Check Payabie to Florida Department of State.
10, OFFILEHS AND DIF‘E"‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Desere it [CJcChange [ Aodifion
HAME SANCHEZ, JEFF NAME -
STREET ADBRESS | 1115 W. BLOXHAM STREET STREFT ADDRESS
ov-s1-22 [LANTANA FL 33462 CITY-67-2P
TITLE O peete e Ocnange [ Andition
NAME NAME
STREET ADDRESS STAEFT ADGRESS
SMY-5T.28 oITY-§1- 2P phoonosisETy
s [ Daete TRE e 1A U DTS ange™ (Y avdion
NAME HAHE L . e -
sweETADORESS | T T - T 70TV N siseer Aooess. .- "
CTY-ST-29 CITY-§7-70
L [T Daete TILE . [ Change [ Addtion
HEME HAML
STREET ADDRESS SIACET ADDRESS
oIry-51-22 GITY-51-2P
NILE 7 Decete TILE [ Crange [ Andition
HAME HEME
STREEY AODRESS : STRELT AODRLSS
CIT-SE 2P LY. 51- 20
TTLE O bece TITLE T Change  [] Acdibon
NRME HAME
STREET ADDRESS STRECT ADDRESS
AR CY-8T- 20

12. | hereby certity that tha information suophed with this fiing does net quailly for the exerngtions contained in Sectior 119, Flerida Staines. | furtner certfy that the intormation
md:caled on this report or supplemental repart is true and accurate anc that my signature shall tiave the same legal efteci as il made under cath: that | am an officer or direclor

o7 the corporation or Ing receiver Or ustee empowered (o exacute this report s. !equved by Chapier 607. Florida Satutes: and that my narre appears in Black 12 or Biock 11

|f changed, or on an attachment wilh an address, with ail other like empowme.

SIGNATURE: R /xwru)vwr 4/ A 24?/5&/)357-7%/

SIGNATRE anBAYRED ORBRINTED NAME OF SIGHING OFFIGER OR DIRECTOR 4 Caw Dytne Frore =




