2004 FOR PROFIT CORPO
ANNUAL REPORT (AR)

RATION

FILED

DOCUMENT # 5_6;5614

1. Enlity Name

J & T AUTOMOTIVE DOCTORS, INC.

S Apr 21, 2004 8:00 am
' ecretary of State

04-21-2004 20055 041 ***150.00

Mailing Address

5289 MW 18157 STREET
MIAMI FL 33014

Principal Place of Business

5289 MW 161ST STREET
MIAMI FL 33014

. e

2. Prncipal Place of Business 3. Mailing Address

|

JHTN

I

Laaw

1t

AUVIL, JEFF
18130 N W 82 COURT
HIALEAH FL 33015

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Appled For
59-1792064 Not Applicable
Zp Country e . Countiy 8, Centificate ot Status Desired O $8.75 Additicnal
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR N —_ — it e v et “"*"’Name B - I - - —— i T ——

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. typed or printed name of registered afyent and iitle f applicable

(NOTE: Registered Ageni signature requitsd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1t

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [Jchange [ Addition

NAME AUVIL, JEFF NAME

STREET ADDRESS | 18130 N W 82 COURT STREFT ADDRESS

or-s12¢ [HIALEAH, FLORIDA 00000 CiTY-ST-2P ‘

TME sD ' CJ Delete TIILE [ Change ] Addition

NAME FULLER, BHENDIA NAME

STREET ADDRESS [ 18130 N W 82 C}OURT STREET ADDRESS

CiTY-51-21P HIALEAH, FLOH}DA 00000 CITY-ST-2IP

TLE 3 oelete TITLE [J Change [ Addilion
~NANE . U ST T -- I i T e N T S S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CY-ST- 2P

TILE O Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

e £ Delete THLE {Ochange [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-§T-71P CITY-$7-2IP

TMLE [ petete TITLE {1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

like empowered.

changed, or on an attachn?with 27ress with %
SIGNATURE: / él

L4320y

12. | hereby certify that the information supplied with this filing does not 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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biogk 11 i

205423 4557

d EL /44/14[(_—
l—_ﬁME OF SIGNING OFFICER OR

DIRECTOR Date

Daviima Phone #




