| FILED
2007 FOR PROFIT CORPORATION : Apr 27.2007 8:00 am

ANNUAL REPORT ) ¢
DOCUMENT # P06000148211 ecretary of State
04-27-2007 90217 012 ***159.00

1. Entity Name
JHONNY AUTO SALES, INC.

Principal Place of Business Mailing Address
200 NW 12 STREET 1332 LAURA LANE «
BAY#4 HOMESTEAD, FL 33033 US

FLORIDACITY, FL 33034 US

R T AL L A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0 SQ5 361 8 9— Not Applicable
&ip Gountry Zip Country 5. Certificate of Status Desired [ﬁ Eiggqm”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SELVA, MIGUEL A
200 NW 12 STREET Sireet Address {P.O. Box Number is Not Acceptable)
BAY #4 - ..
FLORIDA EITV . FL 33034
T City Zip Code
L FL |

8. The above nEnk enmy submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgallong_ £ agxstered agent.
Sl
SIGNATURE shivi
. mw"m or primed nama of regisiered agent and titke i applicatde. (NOTE: Registerac Ageri signatuse requirad whan reinsianng) DATE
FILE NOWI!! FEE IS $150.004— 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : Y QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O3 Delete Tme O change [ Addition
HAME SELVA MIGUEL A NAME ’
STREET ADDRESS | 200 NW’12 STREET BAY#4 STREET ADDRESS
CrY-SE-ZIP FLORIDA CITY, FL 33034 GiTv-ST-21P
e O etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME [ Delete TRLE [ crange 73 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME 1 petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21°
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP Ly -S1-21P
TRE O oelete Jme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thts hh
indicated on this report or supplemental report is (0
of the corporation or the receiver or frustee e bvere
changed, or on an attachment with an address,

SIGNATUREED) 54 OU!I'"(!ZDDV- T 251 1046

BresE OPEIGNING CFFICER OR DIRECTOR Date Daytime Phone 8

alifp for the exemptions contained in Chapter 119, Florida Statutes, | further cerdity that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ered.

N

T



