FILED
2008 PO ANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # P95000033274 Secretary of State
1. Entity Nameo 01-24-2006 90011 027 ***158.75
K. J. AUTO BROKERS, INC. ’
Principal Place of Business. Mailing Address
2495 LUINWOOD AVE 2495 LINWCOD AVE
NAPLES, FL 34112 NAPLES, AL 34112
e i
2. Principal Place of Business 3. Mailing Address 1 1 m ‘ i‘ | i ! f ’ ‘
Suite, Apl. #, etc. Suite, Apl. #, elc. 01192006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FE| Number Applied For
65-0599517 Not Appicable
Zp Country Zp Country 5 Cerificate of Status Desired [ E:Qq:hfdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N . N ,
HALTIGAN, JAMES T V Iﬁdanf M,MICC.\/I C
2495 LINWOOD AVE. Street L. BoxyNugnber is Not Ac I
NAPLES, FL 34112 ﬁ“fﬁ"s ﬁ-u hwood W}LV\U\C,
City Zi
Naples FL | 42|
8. The abavae named entity submits this statement for the purpose of changing its registered office or regisléted agent, of bath, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - | I 19 l dle
Signature, typed or printed name of regestaned agont snd ik it spoicablo. (NOTE: Regisiared Apent sipnatisre raquined when reinstating) D‘TE
9. Election Campaign Financing $5.00 mayBe
.m,'ﬁ,'ﬁ?”"mﬁ%‘g 'soosso.oo Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P %ﬁm me President /owner. O] Change thsm
NAME HALTIGAN, JAMES T NE Viadimiv Umicevi
SIREET ADDRESS | 4105 SE 1ST COURT STREET ADDRESS o C\{P ress WM’I . 4
on-si-ZP | GAPE CORAL, FL 33904 Giry-S1-2¢ Meles , FL- 3o
TME [ Delete TME 7 OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY -ST-2P
s O Detete TOLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-21P CITY-51-21P
TME ) - O pekets TME - [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TMLE ) belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-71P
i I Detete e [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Criy-sT-ap Coy-ST-2P
12. 1 hereby certify that the information supplied with this ﬁlirg does not quatily for the exemptions contained in Chapter 119, Fonida Statutes. | further certify that the information
indicated on this reporn ipQlemental report is true and accurate and that my signaturg shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation o | @ _ ipoweyed to execute this report as required by Chapter 607, Forida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, orcnana . withl all gther ike empowered.
SIGNATURE: _><7 O | [ 14 log (339) 14 -c
SIGH pED RINTED 0 OFFICER OR DIRECTOR Dtz Dytire Phone #




