2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F04388

1. Entity Name
JACK'S SERVICE CENTER, INCORPORATED

Secretary of State

"Mailing Address
4397 N. PINE ISLAND RD.
SUNRISE, FL 33351-6045

Principal Place of Business

4397 N. PINE ISLAND RD.
SUNRISE, FL 33351-6045

DO NOT WRITE IN THIS SPACE

BT EER AR AR

01192005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-2200558 Nat Applicable
$8.75 addiional

5. Certificate of Status Desired O Fee Required

6. Name and Addrejs of Current Reglstared Agent

MATATOF, JACOB
4240 GALT OCEAN DR.
FORT LAUDERDALE, FL 33308

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office ot registered agent, or both, in the State of Flarida. | m familiar with, and accept

the obilgations of reglstered agent.

SIGNATURE.

Sigrature, typed or printed nama of regisiered agent and Iile il applicable

{NOTE Reglstered Agent signature raquired when reinstafing)

" DATE

9. Elegetion Campaign Financing

FILE NOW!!! FEE IS $150.00 ,
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
O . AddedtoFees

LROODDO SRR
01/24/05-80145-004 150, 00

10. ~ OFFICERS AND DIRECTQRS . 1

P
MATATOF, JACOB
4387 N. PINES IS RD
SUNRISE, FL

TITLE

NAME

STREET ADDRESS
Gy -sT-Zip

A

MATATOF, MAXINE
4397 N. PINE IS RD
SUNRISE, FL

TIRE

NAME

STREET ABDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
CY-ST-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-st-2p

THLE

NAME

STREET ADDRESS
Cmy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not
indicated on this report or supplery
of the corperation of the recever
changed, or on an altachment wi

SIGNATURE:

an addrgss, with all cther like empowered,

: quaiify for the exemplion stated in Section $19.07{3)1. Florida Statutes. I furtl i i
tal report is true and accurate and that my signature shail have the same legal eFf a4 ; o i e | aay ane e Information

trustee empowerad to execute this report as required by Chapter B07, Floridia Statutes, and that my name appears In Block 10 or Block 11 i

ect as it made under oath; that | am an officer or director

P54 - 629 3¢.

TURE AND TYPED GR PRINTED NAME GF SIGNING OFRCER OR DIRECTOR

Jralos

Daytime Fhana #




