FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000030162 : 04-12-2007 90019 020 ***150.00

1. Entity Name
JAVI'S AUTO SALES, INC

Principal Place of Business Mailing Address 4 0 ﬂ 57 38 1

5610 E 8TH 671 E63 3T

HIELEAH, FL 33013  US HIALEAH, FL 33013  US .
Suile, Apt. #, elc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE} Numbar Applied For
;‘1 -2 06| 7 } 3 Not Applicable
Zp County Zip Country 5. Cenificate of Status Desired 0 geael zesqﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, LISBET _
671 E63 ST Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH,FL, FL 33013 .
City FL l Zip Code

8. The above named entity submils this stalemertt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! arm familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and hile il applicable {NOTE: Registered Agent signalure required when reinstaung) DATE
FILE NOWII! FEE‘IS;‘STS0.00 9. Eleclion Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will .be $550.00 Trust Fund Contributian. O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7, 71 Detete THLE O change [ Addition
NAME CRUZ, LISBET R NAME
-STREET ADDRESS | 671 E 63 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 cily-§7-2IP —
ra
7T ”
e , [ Delete e . - ) [ Change ~ (Rhadiion
NAME : HAME P/)DI‘-_-_'—A ﬁLJ()‘/O [
STREES ADDRESS sweerooness | & 71 & 63 ST
CITY-§T-7IP CITY-ST-2IP /f/,d LT ﬁ_ I30(3
TILE (J petete ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2IP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
Wit [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 of Block 11 if

changed. or on an altachment with an address, with all other like empowered.
75 655-6/5D

ytume Phooe &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




