2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K&6306 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
P & L AUTOMOTIVE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
C/0 LEONARDO ESTEVEZ C/0 LEONARDO ESTEVEZ
4130 SPRING PARK OD 4130 SPRING PARK RD
JAX FL 32207 JAX FL 32207
us us
Surte, Apt. #, elc Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & Srate T 4. FEl Mumcer Appled For
58-2046846 Not Applicable
- Z -
ap Country P Country 5. Certificate of Status Desred O $8.75 Adcditional!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, LEONARDO
4130 SPRING PARK RD Sreet Address (P.0, Bax Number rs Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code -
’ FL
8. The above n i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig t
SIGNA Z'—’{JJIM 4?/4«62- . o4 ~/F —0f
Signaturs. 3 of primted name of reqistered agent angd e f applicable. (NCGTE Regslered Agent signaturé requeed whan‘rems‘aung) DATE
FILE NOW! FEE 1S $150.00 A .
} . . Elgct Fi
Aftor May 1, 2004 Fee will be $550.00 T Fua G 0 5000 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TE VvSD O Ceete e [ Change [ Additicn
HAME ESTEVEZ, LEONARDO NAME LeO0noSE350
LI fud !
STREET ADDAESS | 1580 PITCH AVE STREET ADDRESS IJE‘r’lrjﬂJf&"SﬂUi?"ﬂnq 156. [ﬁj
CITY-ST-2IP JACKSONVILLE FL . ) CITY -51- 2P
THLE PTD T Detete TITLE [IChange  [] Addition
NAME ESTEVEZ, PABLO NAME
STREETADDRESS | 2473 MAY APPLE ROAD EAST STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL CITy-81-2IP
me £ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CiTY-57-ZF
e ’ T Delete L [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P GITY-5T- 2P
TiLE O petete LS O Cnange [T Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Cy-S7-7IP CirY-S1-ZiP
TIRE [ Delete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-Z2if CITY-5T- 2Ip
) i
12. | hereby certify that the information suppli p ehgalify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplememal gpey el aie anthat my signature shali have the same legal effact as if made under oath. that 1 am an officer or director
of the corporation or the recerver o InGEaCmpowghel fcute this reprt as pequired by Chapter §07, FI;)2'da Statutes, and that my name appears in Block 10 or Block 11 of
changed, or on an aitachment wuh ddress, Zr like empowerdd ég‘g o T ez
SIGNATURE Yl 02~/€- 0 (504)\23/-007p
SIGNATURE AND TYPED QR PﬂlN‘IED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylfﬂ'o’?h:ne L4




