2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # 530525""-‘-' Mar 03, 2004 08 :00 AM
1, Entey Narme Secretary of State
C.J.'S AUTO SALES, INC.
Prngipal Place of Business., . Mading Address
400 RIDGEWOOD AVENUE 400 RIDGEWOQOD AVENUE
HOLLY HitL FL 32117 HOLLY HILL FL 321%7
i e |[IWRURAWANNE
Sude, Apt. #, erc. - — Suita, Apt. f, atc MOORE CR2E034 {(11/03)
City & State T _ | Cwy&Saw ] ] 4. FEf Number Appiied For
. ) L ) 59‘3049‘_479 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 gg.ggq l.::i:éticnal
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registerad Agent —
Name
iggl glgég\lgggép\ EVENUE Sreet Address (PO Box Number is Not Accepiable)}
HOLLY HILL FL 32117 —
City FL * Zip Cade

8. The above ramed entity subrais this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am [amiliar with, and accept
ihe obligations of registered agent.

SIGNATURE N— - c e : . o
Signature, iyoed of primad name of reqistaned agent and e ¢ applicabie {HOTE Regitleres Agent signatieg required when renslaing) DATE
FILE NOW!!! FEE IS $150.00 A .
N $. Election Campaign Financing $5.00 vay Be
After May 1, 2004, Fee will be $55§.UB ) Trust Fund Contribution. 0 Added to Feas
Make Check Payabie to Florida Departiment of State
10. GFFICERS AND DIRECTORS i EEA ~ ADDITIONS]CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TIreE PvT I Delete THLE Clchange [ Addition
NAME SOTIRIN, NICHOLAS J. HAME
STREET ADDRESS | 400 RIDGEWOOD AVENUE STREET ADDRESS
CiTy-51- 0P HOLLY HILL FL 32117 . Cily-51- 2P L
THLE s ] Detete 113 1 Change 3 Addition
NAME HOULLIS, CLARA HANE BO0000075540
STRE ADDRESS | 400 RIDGEWCOOD AVENUE STREET ADDRESS 83"{83"!&4“8{3553“823 150. 10
CiTY-87- 21F HOLLY HILL FL 32117 CITY-5T-2IP - -
TiTLE 3 Delete ‘ TILE Tichange [ addilion
HNAME NAME
STREET ADDRESS STAEET ADDRESS
B Y-S 2P
TinE 2 selete TE [ change  LJ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY - §1-7P o »  § oivesrze o
it 7 Delete UTLE O Ghange £ Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CIFY-&T- 7P _ _ o CITY-ST- 2P . . e
TIRE 3 Deiste TITLE [3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST- 1P _ CITY-55- 2P

12. | hereby certify that the informabon supplied with this filing doas not qualify for the exemption slated in Section 1 ?9.07%3}&]. Florida Statutes. | further certify thal the information
ingicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer ot director
al the corparanan or the recever or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE: ¥ _ @é&&d/ ' d 2104 aAB-7/2G

NATURE AND TYPED OR mmao NAME OF SIGNING OFFICER OR DIRECTOR y Date Ravima Phane &




