- g"‘

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2008 08:00 AM

DOCUMENT # 688605

1. Entity Name

O.J.L. AUTOMOTIVE REPAIRS, INC.

Secretary of State

Principal Place of Business Mailing Address
3701 NW 62ND 5T 3707 NW 62ND ST
MIAMI, FL 33147 MIAMI, FL 33147

N RISYRTEMRTARER TR AR

01142008 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For

55-2138554 Not Applicable
m| $8.75 Additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Rugistered Agent Tt - . - -

S e B DO NOT WRITE
HIALEAH, FL 33010 - IN THIS SPACE

1s staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ube s (onpaloz ,1//6/){

DATE

8, The above named entity subm|

the obgat'on7?tere
SIGNATURE

S‘Myﬁa«m of registerad agent and tule 1f ﬂpplll:ﬂbl‘n:_' (NOTE* Rogiaterad AQer! $1GNRTUIG I8QUITE whan ranstatng)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution O Addedto Fees
10. OFFICERS AND DIRECTORS | .
L PD '
RAME GONZALEZ, OSVALDO

STREET ADDRESS | 650 E 7TH AVE
CITY-8T- 2P HIALEAH, FLL 33010

TILE VP

nANE GONZALEZ, JOSE A _ 000073497 )

STREET ADDRESS | 631 NE 18T PLACE ‘ . ' A8/ 08-80044-002 150, 00
orv.stze | HIALEAH, FL 33010 C )

e T o

KAVE GONZALEZ. UBALDO - Lo —_— -

’ P . ) LA - ey g
STREE 4340 W 5TH AVE R . D .
s | HALEAH,FL 33012 : DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ABDRESS
CITY-51-21P

. STREET ADDRESS

TIMLE
NAME

CITy-ST-21P

TITLE, UGt . C e me e .
NAME

STREET ADDRESS N .
GITY-ST-21P v 1: -)‘; S o1 N I e,

12. | hereby cartity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this reper or supplemental reporl is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustes empoyeled 10 axecule this repor! as required by Chapter 607, Florda Statutes; and that my name appears in 8iock 10 or Biock 11 if
changed. or on an attachment withyan adgess, altpther like empowered.

Ol [ do (onzaloz 1 [/1e/ff

SIGNATURE:

alﬁNAMyﬁ onyﬂﬁrsn NAME OF SIGNING OFFICER OR DIREGTOR es” Date Daybime Phons ¥
S



