FILED
Feb 20, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004110 02-20-2007 90048 033 ***150.00

1. Entity Name
A.J. OCEAN AUTO SALES, INC.

Principal Place of Business

8951 N.E. 8TH AVE.
SUITE 406
MIAML, FL 33138

Mailing Address
8951 N.E. 8TH AVE.
SUITE 406
MIAME, FL 33138

2, Principal Place of Business - No P.G. Box #

3. Mailing Addrass

A

Suile, Apt, #, etc., Suite, Apt, #, etc.

02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELYueker c] Appligd For
_&ﬁ, 9/0 9!‘/ 7| |Not Applicable
@ Couniry i Country 5. Cerliticate ol Status Desired ] If::esq Addlion
6. Name and A of C Registered Agent 7. Mame and Addrass of New Registered Agent
Name
ACOSTA, JOSEC
8951 N.E. 8TH AVE. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 406
MIAMI, FL 33138
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, typed of printad namé of registened agent and Litle # apphcable. {NOTE: Regrsterad Agerr pgnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD ] Delete TME [} Crange ] Aadition
NAME ACQOSTA, JOSE C NAME

STREET ADDRESS | 8951 N.E. 8TH AVE. SUITE 408 STREET ADDRESS

Ciry-s1-2IP MiAMI, FL 33138 CITY-ST-21P

TILE [ Delete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

GITY-5T-2P CITY-ST-2IP

TLE O Dotete TME O Change [ Addition
NAME —— - - - —_ - - rongp———— . . ,_ * .
STREET ADURESS STREET ADDRESS

CITY-$1-2P CIY-ST-2P

TIME O Delets TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TINE [ Delete TIILE Ochange [ Addision
NAME RAME

SIREL] ADURLSS STREET ADORESS

CITY-S1-2P CITY-S1-2P

THLE 7 elete TMLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

12. | hareby certify that the inlormation suppliad with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further cortify that the information
indicated on this report or §upplemental report is true and accurate and thapmy signgtura shall have the same legal effact as il made under oath; that | am an officer or diractor
of the corporation or tha redgiver or irustee em| ered to exacuta this repplit as regifred by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other likes gled.




