2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P94000025048 ecretary of State
1. Entity N
rity Reme 04-30-2004 90310 038 ***150.00

ALJ AUTO DIAGNOSTIC, REPAIR AND SALES INC.
Principal Place of Business Maiting Address
5618 DEWEY ST 5618 DEWEY ST
HOLLYWOCQCD FL 33023 HOLLYWOOQD FL 33023
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1[03)

City & State City & State 4. FEI Number Applied For

65-0492176 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae-gesq Qg:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el S - - == g vt Name— — 2= e a e S P A At SO .
?&TSCSIE'\\J’?EO‘P,S%OSEPH Street Address (P.O. Box Number is Not Accepiable)

h = HOLLYWOOD FL 33023

) City FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
.+, the obligations of registered agent.

SIGNATURE -,

JSignature. yped of printed name of registered agent and tits if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD TITLE [ Change 1 Addition
NAME HUTCHINSON, JOSEPH NAME
STREET ADDRESS | 11034 SW MANOR STREFT ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZP
e [ Detete TITLE [J Change  [J Addition
HAME @( NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2iP
me ) o Oogete . Fme™ ° 7 ) oo e " [ Crange ™ [ Addition
NAME NAME
STREEFADDRESS | T T T 7T om0 N S adoRess | T T T T T e e
CITY-ST-ZIP CITY-S¥- 2P
TSLE 1 pelete TIME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
mLE O Delete TMLE [0 thange - [J Addition
Y ' NAME
STREET ADDRESS STREET ADDRESS
eimy-sT-21P CITY-ST-ZP
TILE [ Detate TME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeni,widress i gther like empowered.
SIGNATURE" O -z7 &

/ 7.
V4 /Smmrrune ARD-TYPED'OR FRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phore #

H



