FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000030162 05-02-2008 90179 040 ***150.00

1. Entity Name

JAVI'S AUTO SALES, INC

S
Principal Place of Business Mailing Address q U U 3 n J 0 1
5610 € 8TH 671E63 ST |
HIELEAH, FL 33013 US HIALEAH, FL 33013 US N
s [ O A SRR A
[67F « 33 PL
Suite, Apl. #, alc Suile, Apl. #, etc. 04282008 Chg-P CR2EQ34 (12/06)
City & State Chy & State 4. FEI Number Applied For
LhSecl FL 34-2061733 Not Applicabia
2%.3&/2_ doun:ryy ‘5 Zip Counlry 5. Certilicale of Status Desired O ?i'gesql‘ﬁ?:;ﬂona'
6. Name and Address of Cur.renl Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, LISBET
671 E6B3 ST Street Address (P.Q. Box Numbaer is Not Acceptable)

HIALEAH,FL. FL 33013

City FL [ Zip Code
-8, The above named entily submils this statement for the purpose of changing is registered office or registered agent, or boih, in tha Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rmed'?r_:rnrau e of regasiered dgent dnd hle ol apeRcable, (NOTE: Regisiered Ager: sagralure requirer wnen rerstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Func Contribution. ] Added to Fees
10. E . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ Changz [ Addition
NAME CRUZ, LISBET HAME
STREET ADDRESS | 671 E 63 ST SIAEED ADDRESS
CiTY-S1- 2P HIALEAH, FL 33013 CIy-81-212
TINE VP [ Delete TLE [ change [ Addition
NAME PADILLA, ELIGLO R NAME
STREET ADDRESS § 671 E 63 ST SISLET ADDRESS
CiTY-S1-4IP HIALEAH, FL. 33013 CITY-5I-ZiF
FInLE 7 Delele T3 [ Change ] Aduition
NAKE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
IMLE [ pelete HiLE : O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-71p
HILE O Detete TIILE O Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-SI-21P CITY-51-2IP
TITLE (7 Dekte TILE O Change - [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-§1-21P

12. 1 hereby cerlify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information
indicated on this repori or supplemental report is rue and acturate and that my signature shall have the same legal effect as it made under aath; lhat | am an officer or direclor
of the corporation o the receiver or trusteg empowered 10 execute this report as required by Chapier 607, Florida Siatules: and that my name appears in Block 10 or Block 11 i

changed. or an an altachment wit a Wb ail olher like empowered.
04e8/b8
4 e

SIGNATURE:

SIGHATURI N R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Davtere Pnone #




