2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 02,2008 8:00 am

1. Ennty Namea
04-02-2008 90036 004 ***150.00
J & T AUTOMOTIVE DOCTORS, INC.
Prinipal Placse of Business failing Address
5289 MW 161ST STREET 5289 MW 18158T STREET St 4t
2. Prncipal Place of Business - No P.O. Box # 3. Mading Adgrass -
/8130 Nw BR Coold
Suite, Apt. #, e'c. Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & Stale Ciy & State 4. FE! Number Appiied For
/L///)&M-?H Fl o1 DA 59-1792064 Not Apglicable
op Cm{'?mf ‘g Aols Country 5. Certilicate of Sistus Desired a ?gggq lﬁfﬁﬁo"m
6. Name and Addr'e-ss of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame
AUVIL, JEFF - - -
18130 N W 82 COURT Sreet Agdress (P.O. Box Number is Not Acceptabiz)
HIALEAH FL 33015
b City FL Zipx Code

8. The: -aoove named entity submits this statement for 1ne pursose of changing its regisiered office or registered agent, or tota, in the State of Florida. | am familiar with, and accept
!he (V)![']nllt)n‘i of registered ayent.

Stg‘NAruRE
3

Syadiute. trped o Zriod nanw of regsls ed oerlaned ste | anpicace. TOTE Regisites Agerd Siniallrs requeas whel: feimsiiegh DATE

9. Elecuon Camgaign Financing $5.00 May Be

Trusi Fund Contritaution. A F
" Make Check Payable to Flonda Depariment ol State Trus: Fund Cenuiution.  [J daed to Fees

10, OFFICERS AND D|RFCTOHS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITeE PD [ peete THLE 3 Change ] Addition
HAME AUVIL, JEFF NAME
STREET ADDRESS (18130 N W 82 COURT STAEET ADDRESS
CiTy-57- 2P HIALEAH, FLORIDA 00000 CITY-ST- 2P
TiiE sp 3 Devete THILE Cichange [ Addition
HAME FULLER, BRENDA HaME
STREET ADDRESS (18130 N W 82 COURT STREET ADDRESS
CITY-51-217 HIALEAH, FLORIDA 00000 CITY- 51-2IF
TIiE S Dasete ILE O Crange (] Addition
NekiE HAME
T SiREETADORESS | ) T T T TR TR MoResS - - = T
oITY-5T-21 CIY-ST-21P
miE ™ Deiste THLE G Change [ Addition
HAME MAME
STREET ADDRESS STIEET ADDRESS
DIY-ST-21P CITY-5T-2IP
HTEE ™ Deisle THLE O Change 3 Aadition
HAME HAME
STRZET ADDRESS SIREET ADDRESS
ciy-sr-2e CITY-ST-2P
T [ Degle TILE T otange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IR CITY-51-21p

12. | hereby certify that the information susplied with this fiting does net qual fy for the exemections coriaingd in Section 119, Flerida Staiutes. | further certify that the information
indicated on this repert or supplemental rapart is true and accurale and that my signature shall have the same legal ettect as if made under cath: that | am an ofiicer or direclor
o ihe corporation or the raceiver or trusiee empaowered 1o execule lhlS report a5 requited by Chapier 807, Florida Statutes: and that my name agppears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowered,

L)

SIGNATURE: ///QA p s Bovie 62-/5-08 B05-LA3- {557

SIGﬁWR!ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCawe Dawzme Frione x




