2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[ DOCUMENT # 565614 *

1. Entity Name

J & T AUTOMOTIVE DOCTORS, INC.

Apr 22,2005 08:00 A
Secretary of State

Mailing Addrass

Principal Place of Business
5283 MW 1615T STREET 5289 MW 18187 STREET
hMIAMI FL 33014 MALAMI FL 33014

QT

I

2. Principal Place of Business 3. Mailing Address

AUVIL, JEFF
18130 N W 82 COURT
HIALEAH FL 33015

Suite, Apt #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/!04)
City & State City & State § 4. FEI Number _ || Anplied For
59"’1 792064 - Mot Apblicat
ap Courry zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required |
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent ’
Name

Street Address (P O, Box Number js Not Accaptable)

City FL | Zip Ccdei T

the abligations of registerad agent.

SIGNATURE

B. The above named entity submits this staternent forf ﬂﬁé burpose of changing its registered office or registered agent, or both, in the Stats of Florida. [ am famillar with, and-acr:éi:-

Sgoature, bipad o priviad vacte o regstared agent and tile f epplcable

MOTE Pegsteied Agant signahurs rogpaed when iprstzing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ifake Check Payable o Flotida Department of State

9. Election Campalgn Financing  $5.00 May 2
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 17~
niLE PD O Detete e [ Ghange T Aduiiiion
Nt AUVIL, JEFF A U000 323061

SIREETABDAESS | 18130 N'W 82 COURT SIREFT ADDRESS 34/22 /05-30037-024 150, 08

Om-$T0F IHIALEAH, FLLORIDA 00000 __f i seae ) . .
TITLE s [ telete HiLe [ change  [] Addliti,
MAME FULLER, BRENDA NAME

STREET ADDRESS (18130 N W 82 COURT STREET ADIDRESS

CiTY- §1- 4P HIALEAH, FLORIDA QQQ00 - G- 8- 2P

s ] pefete T Jchange  [J At
NAME NAME

STREET ADDRELS STREET ADORESS

Y- ST 2P CITy-S1-7iF

TITLE O peste il O chatge [ Adis
NAME NAME

STREFT ADDRLSS STREIT ADDRESS

Ciry-S1-2IP l CITY-5[-2IP

it 7 Delete Int: Ol chenge [ Akt
BAME MAME

STREET ADDRESS SIREFT ADDRESS

ony-s1- a0 Y512

THLE O Defete TMLE [ change ] Addtior
NARIE HAME

STREET ADDRESS SIELFADDRESS

oY -51-2IP ' Y-Sl 2P

12, | hereby certify that the information supplied with this filin
indicated on

changed, or on an attachment with anr address, with all other like smpowered.

SIGNATURE:

does nat quality for the exemption stated in Sectien 119.07(2)(i), Florida Statutes. | fur
is repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that| am an officer ar direstor
of the corporation or the receiver or lrustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 171if

IEFEF /4:/1// 5

ther certify that the information

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ ) I35 L3 4597

Date Davirme Phors &



