2006 FOR RRCFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 27,2006 8:00 am

DOCUMENT # P05000153758 ecretary of State
1. Entity Name 04-27-2006 90174 050 ***150.00
AJ AUTO SALES CORP
Principal Place of Business Mailing Address
815 N 14TH STREET 815 N 14TH STREET n
LEESBURG FL 34748 {.LEESBURG FL 34748
2. Principal Place of Business 3. Malling Address /
3355 Mary lane
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stat A 4. FE| Numpger —_ Applied For
mgun?’ Dora Fe- o= 12l S/ Not Apglicatle
Zip Couniry .23192:] S’? Couniry US/,/_) §. Certificate of Stalus Desired | ?i'gilﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%QSBSBOI\tAJARh\eLLTl\EE M Streel Address {P.0. Box Number is Not Accepiable)

MOUNT DORA FL 32757

City FL Zip Code

8. The above named 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

ire obligations of regiglered ageny, ~ |
| e eboour /1) ot

SIGNATURE [ M m%& \O

SgiRatuee, 'ypﬁ:‘}(} prenca name ﬂ"llﬁﬂ;ﬂd agent andl e i applicata (NOTE Regeteredt Agenl nnature muuuired when reinstabngg) OATE
" FILE- " FEE" 0. .

. Aft EIILI‘-IE No‘g)oﬁ:::EEthSu;gégg{) 00 o 9. Election Campaign Financing $5.00 May Be

o Ader ‘WJ_‘- ee Wil Be 8 U0 - Trust Fund Contribution.  [J  Added to Fees
Make Check Payable 1o Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE .IP ] [ pelete TINLE [JChange [ Addition
NAME JABBOUR, ALFRED M MAME
STREET ADDRESS | 3355 MARY LANE ’ STREET ADDRESS
CIrY-S1-41P MOUNT DORA FL 32757 CITy-§1-218
TITLE VP O pelete TITLE [ Change ] Addilion
NAME JABBOUR, MAYDA HAME
STREETADDRESS | 3355 MARY LANE STREET ADDRESS
CITY-8T-2IP MOUNT DORA FL 32757 CiTy-57-2IP
TIME - M Detete Tmr _ [change O Additian
NAME HAME
STREET ADDRESS STRLET ADDRESS
CIFY-S7-2IP CiTy-$1-2IF
TITLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GHTY-ST-2IP
TITLE O petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O elete Tne []Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADORESS
CITY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changer, or on an atlachr:nent with anaddregs, with all other like empowered.
SIGNATURE: MMWN N\ed S Yol %52 %

SIGNMATURE AND WPEQ\PH PRINTED NAME OF SIGNING OFFICER OH (HRECTOR Date Daytwve Phono # [J wl




