CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

EL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION O CORPORATIONS

DOCUMENT # 442632

1. Corporation Name

JIM'S AUTO REPAIR, INC.

(6)

o 7MailmgwAddress
1490 NW 31ST AVE

Principat Piace of Busingss

1490 NW 3 ST AV
POMPANO BEACH FL 33069
us Us

POMPANO BEAGH FL 33069

FILED
Apr 14 1998 8:00am
Secretary of State

OO RO

DO NGT WRITE IN THIS SPACE

(i

3. Date Incorporated or Qualfied

2. Principal Place of Business “2a. Maliing Addross

Suite, Apt #, alc. - Suitc, Apt. #, elc.
22] 27

01/23/1974
4. FEI Number Applied For
5&1496342 Not Applicable
$8.75 addiional

B. Certificate of Slalus Desired O Fee Required

Cily & Stale  Ciy 8 State 6. Election Campaign Financing $5.00 May Be
23 o 2_3_] B e Trust Fund Contribution Added to Fees
Zip .., Gountry L aw Counlry 8. This corporation owes or has paid the current year Intangible
E[ 25] o 29]_ - 33| Personal Property Tax due June 30, M¥es [Mo
9, Name and Address of Current Registered Agent 10. Name and Address of Naew Reglstered Agent
SALLEY, JIM B1] Narmc
1490 NW 315T AVE 82| Strest Address {P.O. Box Number is Not Acceplable}
POMPANO BEACH FL 33069
83
84| City Zip Code

FL ®

11, Pursuant to the provisions of Sections 607.0407 and GO7 1508, Floricia Sialules, he sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment asg registored
5

agent. [ am familiar with, and accept the abligations of. Section B07.0508, Flerida Statules,

SIGNATURE . ) e o o
Eignalure, Ii!.‘(ﬂf’:,'ﬂ l--jff‘.nv-‘n‘ ol pregpetenes “if',m ﬂf\(jjf\: i app ook {N(lTL-_Hogir,-c-wd Agent sigiature required when reinstating) DATE. f‘-:

12. . OTHICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
L VD | IGATAT: T1TIE 3 Ghange [ Addition 8
NAME HARBER, THOMAS H. J 17 NAME 3
STREET ADDRESS 3549 SW 14TH ST, 1.2 STHEET ADDRESS o
CITY-ST-2iF FT. LAUDERDALEFL 14 CITY-57- 2P &
TNLE STD T oriae 24 TNLE [LJ change ] Addition |O
NAME SALLEY, JOYCE 22 NAME
STREET ADDRESS 262 NW 92ND AVE. 23 SIREET ADDRESS
GITY-S1-2iP CORAL SPRINGS FL I FX1 EE
TILE PD Ol orete” Jarmme [ change [ Adaition
NAME SALLEY, JIM 2.2 NAME
STREET ADDRESS 262 NW 92ND AVE. 33 SIREET ADDRESS
CiTy-§T-21P CORAL SPGS. FL. S 34 CINY-§T-71P
TIE [ oreete &1 TIMLE [ change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CIIY-S1- 21 o S 44 CIY-ST. 21
TIME [ oeLete 5TLE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§T- 2P - 5400Y-51-20
TITLE T DELRTE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1- 2P

indicated on t

Block 12 or Blpck 13 1 chpmgod, or on an atlachiment with aff adaress,

o A ) /

IS AIATTI ISP

14. | hereby cerlligl that the informalicn supplied with this Ting docs net qualily for 1he exemplion stated in Seciion 119.07(3)(), Florida Statutes. 1 furlhar cerly (hal the information
n this annual reparl or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer af the corporation or the recelver or frustee smpowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

//ll/ .Tnu’;a o Cootd

a0 Oco oT1. CoGLs”



