2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000025048 Apr 08, 2005 08:00 AM

1. Entity Name
ALJ AUTO DIAGNOSTIC, REPAIR AND SALES INC. Secretary of State

Principal Place of Busingss ', . - 'hﬁ;iing Address

5618 DEWEY ST - 5618 DEWEY ST

HOLLYWOOD FL 33023 . - HOLLYWOOD FL 33023

us ) us
Sulls, Apt. #, etc. - | Suits Atk etc. - 15t MOORE CR2E034 (10/04)
City & State _ T City & State T 4, FEI Numbser Applied For

65-0492176 Nat Applicable

zp Country ap Country 5. Certificate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T T Name
E&ECSIE“\IA?SYN’S%OSEPH Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 —
City FL Zip Cade

8. Tha above named entity submits this statement for the purpose of changing s régistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE - — e —

Sgnatwe, Wpsd o printed name of registerad agent and tile d appficably [NUTE Fagrstared Agent sigralure required whan ainstating) DATE

o Al v - Trust Fund Contribution. [ Addedto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIREETORS N KR8 — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD 1 pelete I TIME [l change  [[] Addition
NAME . [HUTCHINSON, JOSEPH NAME
STRECT ADDARCSS (11034 SW MANOR STREET ADDRESS HNOG0NZ9353: -
ormy-st-ap - {DAVIE FL 33324 CITY-S1-2IF NS~ 1800
TILE T 7 Detete q e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2 Iy - SE- 2P
TI1LE [ pelete FIF [0 Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy -ST-2p Ty Y- 2P
ITLE ' o " Detete TIILE ) [ Chiange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
Qry-sI-2P CITY-ST-21
TIiLE o O Delete miLE ‘ ClcChangs [ Addition
NAME NAME
STREET ADDRFSS - STREET ADDRESS
Y- ST-2ip I vy ST-21P
TITLE - 1 patete -~ e . [] change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
GITY-ST- 3P CITY-§1-7)p

12, | hareby cartim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1T8.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowels execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment wi ddress, wi | éther like empowered, :

SIGNATUR e > - o ey~ 85

Eunnune AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Dayme Phoro 4
o




