2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000003504

1. Enlity Name

A & J AUTO & DIESEL SERVICES, INC.

L TYTYS

Principal Place of Businass Mailing Address -

12635 U.S. 19 NORTH, UNIT:6

HUDSON FL. 34667 HUDSON FL 34667

12635 U.S. 19 NORTH, UNIT &

2. Principal Place of Business - No P.O. Box # 3. Maling Addross

FILED |
Feb 12, 2007 08:00 AT
Secretary of State

TR

Suile, Apl. #, clc. Suile, Apl. #. ol 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FE! Number Applied For
59-3288169 Not Applicahlo

i i Counl i

Zip Country Zip ountry 5. Cerlilicate of Stalus Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

HENDERSON, JOHN O
12635 U.S. 19 NORTH, UNIT 6
HUDSON FL 34667

Stroet Addross (P.O. Box Number 15 Not Accepilable)

City

Zip Code

FL

8. The abovo named enlity submils this stalement for the purposo of changing its registored office or registered agent, or both, in the State of Flonda. 1 am famil:ar with, and accept

tho obligations of regisiered agent.

SIGNATURE

Signalura. lyped of aunted nama of regrsiered ogant and il * anphcatlo.

{NOTE. Regwsteted Agent signalund teaured whon reinsianng)

DATE

FILE NOW!!! FEE IS $150.00 - - -
.. After May 1, 2007-Fee Will Be $550.00 . .

Y

Make Check fayable to Florida Department of State” '

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PD O putete TiTLE OJchange [ Adaition
NAMF HENDERSON, JOHN G NAMT | “-“:I E'ii_jﬂl?:] 1 o

STREF] ADDRESs | 13038 COXSWAIN CT STRIET ADDRESS 02 "},j .-ij-.': :ﬁtﬁr#:;;mg 155,00
ory-s1-zp | HUDSON FL 34667 CIlY-sT- 2P erelAlialidae -l oo U

TITLE (7 baiote e [ Change [ Addition
NAME NAMT,

STRECT ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

TME [ pelete e [ change [ Adailion
NAML o ) R N . o _
CSTREFTADDRESS | ’ ’ STRET ADDRESS

iy -ST-21p CITY-ST-2IP

THLE [ pelete Tine O change  [J Addition
NAME NAME

STRELT ADDRESS SINLT ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TIE [ pelele e 1 change  [_] Acdition
NAME NAME

STREF] ADDRESS STRIET ADDRESS

CITY-81-2IP CITY- ST-71P

TITLE [ pelete me [CJcnange [T Addition
NAME NAME

STREE ] ADDRESS STRILT ADDRI S5

CITy-sI-2IP CiTY-S1- 2IP

12. | horeby certify that ihe information supphed with this fling does nol qualify for the oxomptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal offect as if made undor oalh; thal  am an officer or director
of the corporation or the receiver or truslee empowered %o axacule this report as required by Chapiar 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

il changod, or on an altachment with an addross. with all othor like empoworod

SIGNATURE:

IGNATURHE AND'

“r.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-6.07 7-54’7—72/2’

Date Daytme Phong &




