. FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # P94000012252 04-20-2005 90299 005 ***150.00
1. Entity Mame
JOHN J. AUTO SALES, INC.
Principal Place of Business Mailing Address
. 300 NW 36 ST 300 NW 36 ST
MIAMI, FL 33127 MIAME, FL 33127
e N I T WA
13724 NN 36 ST 1374 pd 3 ST
Suite, Apt. 4, ete. Suite, Apt, #, elc. 04132005 Chg-P CR2E034 (10/03)
City & Stata - L% ity & State h - 4. FEI Number Applied For
/ﬁ 18], FIORIDA \MAMI, F/oRIODA!| 650414502 Nol Appicabie
‘32‘% / l/a (z;wys A %’ / yl;_ Z‘?ﬂlris A 5. Certificate of Status Desired 1 g’gﬁ;;;‘zﬁma'
L3 i /4 rl 1
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DEROSE, EMMANUEL
1341 N.E. 158TH STREET Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

8. Tha ahove named enlity submits this statement for the purposae of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typud cr prrlog nare 3 wgeledied agend and lila it applicable. (NOTE: Ragiskuea Agent signature required when ramslaling} DATE
FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. b -~, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f'm's_ P < O pelee TILE P [§ Change . [ Addition
iiwi. -~ [ DEROSE, EMMANUEL HAME IDERDSE, EMM anu €] -
e e a8
sJRLEVALORLSS | 300 NW 36 ST s STREET ADDRESS l}?‘{ NW 36
eS| MIAMI FL 33127 avsie M IAMFL 22143
e . AS ,‘ M pelets TIILE ﬂ-‘s m Change [ Addition
wwe | JJOHN NavE HN.J AuTo SALES
STREE! ADDRESS | 300 NW 36 ST STREET ADDAZSS ¢ VW 36
oiv-si.2p | MIAMY, FL 33127 s | i AM b B . 331Y D
TLE 7 petete TITLE [1Ghange [ Acdition
HAME . NAME
STREET ADDRLSS N STREET ADORESS
CTY- ST IP Ciy-ST- 2P
e e O velete e B - (] Change L] Addirion
NANL NAME
STALET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-Si-2IP
TIE Lt oelere THLE [J Change [ Addition
HAME NAME
SIRLET ALDAESS STACET ADDRESS
CiY-§T- 26 CITY-ST-2IP
[T [ delete TIILE I change T[] Additicn
HAMC - NAME
STALLT ADDRESS STREET ADDRESS
CITY-51-21P ITY-5T-2P

12. | hereby cerliy thal the infarmalion suppliad with this tiling does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he teceivar or rustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachayft with an address. with all giber tike empowered.
A PP IS
s
&7

SIGNATUR (4 s
7-35e5

&.




