| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000076893 05-03-2004 90719 003 ***150.00
1. Entity Name Vor
A_J. AUTO REPAIR OF MANATEE NG, e
Principai Place of Business Maiting Address T T 3 g u B u 23 3
131561STAVEE o 1315 61STAVEE ! CL ‘
BRADENTON, FL 34203 BRADENTON, FL 34203
T [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0699018 Nat Applicable
ZID__ —- - ,_.Cf}mw - ___Z_i? - . Country 5. Certificate of Status Desired O ge%gfqg?:;ﬁo"ai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JUAREZ, ALFREDO - -

1315 61ST AVEE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aseept
the ohligations of registered agent,
. ©otun,

SIGNATURE

Sigrature, typed or printed name of registered agent and Iitke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWIII FEE IS $150.00 9. Election Campaugn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D - O oeiete THLE Ochange [ Addition
NAME JUAREZ, ALFREDO HAME
STREET ADDRESS | 1315 61ST AVEE STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34203 CITY-ST-2IP
TE 3 etete TE O change [ Addition
NAME HAME
STREET ADCARESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me B . O ceiete TLE [ change 3 Addition
NAME N onaveT T ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE : O peiete THLE [ Change [ Addition
HAME ‘ - NAME
STHEETADDRESS | ’ STREET ADDRESS
CIY-S7-2°P CITY-ST-4P
me . R R - - O pelee TILE [ change . [ Addition
NAME to . NAME
STREET ADDRESS _—" ."' Tt . N STREET ADDRESS
CITY-ST-ZP - - CITY-ST-2IP

12, | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that { am an officer ar director
of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA’Q&,A /@\{"4 Alfredo Juarez 3/16/2004

SIGNATURE AND TYPED OR Pw nm?mmmus OFFICERA OR INRECTOR Cate Daytime Phiong #




