~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # PG40000

ATJ COMPLETE AUTO. INC.

12175 (3)

Principal Place of Husincss

10220 FISHER AVENUE
UNIT w6
TAMPA FL 33619

Mailing Address
10220 FISHER AVENUE

UNIT #€
TAMPA FL 336{9-7861

FILED
May 07 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

02/01/1996

3. Date Incorporated or Qualified

02/10/1994

E 2a. Mailing Address 4. FEI Number Applied For
I 26| 59-3225560 Not Applicable
Suite, Apt #, elc Suile, Apl. ¥, atc.
- e o v P 5. Certificate of Status Desired O $8.75 Addtional
22—\ —2;] Fee Required
L Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
n _ 28] Trust Fund Contribution Added to Fees
L | Country . dwp Country 8. This corporation has liability for Intangible tax under 5. 189.032,
2e) 25| 28] 30] Florida Statutes O ves [INo
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LALL, ROBERT B 8] Name
10220 FISHER AVE 82| Streol Adaress (P.O. Box Number s Nol Adceptabla)
UNIT 8
TAMPA FL 33618 83
84| City Zip Code

FL |*

SIGNATURE

[ 11, Pursaant to the provisions of Sections 607.0507 and B07.1508, Fionda Staiuies, the above-named corporalion SUDMRS this Slatement of the purpose of changing s registered
office ur regislerod agent, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as regislered
agent | arm famihiae with, and accepl tha obligations of, Section 807.0505, Florida Stalutes.

5 g'\-,l‘ur-; tred o areeed nama of 1€g ;;"(Ir;;;ra;é—em and litle o apglicable. {NOTE- Registerad Agent signature required whaen rainsteting) DATE

2. T OFFICEFS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
HIE P [T DELETE 11T [ Change L addivon | g
KAME LALL, ROBEAT 12 NAME §
swier sooress | 10220 FISHER AVE., #8 13 STREET ADDAESS &
oo | TAMPA FL 14 LITY-5T-2P &
ke w7 T vecere 21 TMLE [Jchange  TJ Addibon |Q
HAME LALL, LAUREN 2.2 RAME
sweeraonarss | 10220 FISHER AVE., #6 2.3 STREET ADDRESS

| orvsize | TAMPAFL 2.4CY-ST-7P
i [ [ Jorete 31WTLE [J change [T Addition
Nt LALL, LAUREL 32 NAME
sieer aonss | 10220 FISHER AVE,, #6 3.3 STAEET ADDRESS
orv-sioae | TAMPAFL 34.CITY-S1-21p
TiLF T [ DELETE PR [T Change T Addition
HAME LALL, LAUREN 4 2 NAME
st ks | 10220 FISHER AVE 43 STREET ADORESS

| onv-star | TAMPAFL 44 GY-5T-2p
e [J pecete 51TINE [T Change (] Addition
HAME 52 NAME
STREF T ADNAE 66 53 STREET ADDRESS
Qry-st e 5.4 CITY-§1- 21
Me L] DELeTE &1 THLE [ change [T Adaition
NAME 6.2 NAME
SIREF T ABDRESS 6.3 STREET ADDRESS
GlY-S1 2 6.4 CITY-5T-2IP

14. 1 o hereny certify thal the information supplied wilh this fifing does not qualify for the axemplion statad in Section 119.07(3X7), Flonida Statutes. | further certify that the
inlorniation indicalied an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as it made under oaih; that
tam an officer or d-recion of the corporalion or the receiver or trustee empowered fo exscute this raport as raquited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: ,.men J77 4\l -L&é%ﬂmgﬂ____‘{ﬁﬂ/

SIONATURE AND TYPED DR PRINTED WAME DF BIGNING OFFICER OR DIRECT!

Daytme Phone §



