2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H74584

1. Entity Name
J & J MOTORHOLDINGS, INC.

FILED
Apr 11, 2007 08:00 A
Secretary of State

\ Principial Place of Businass

£ 2929 S. FEDERAL HIGHWAY U.S.7
- FT. LAUDERDALE, FL. 33316

Mailing Addrass

2929 5, FEDERAL HIGHWAY L1.S.1
FT. LAUDERDALE, FL. 33316
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8. The above named enlity submits thig statement for the purpese of changing its ragistered office or registered agent, or both, in the St

the obtigations of registered agent.

SIGNATURE

ate of Florida. | am familiar with, and accept

Signature. typad or printed name of registared agant and e If applcabla, (NOTE: Registared Agan

t signatura requireg when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 v
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

FD
BLAIR, JANET S.

2929 S FEDERAL HWY US1
'FORT LAUDERDALE, FL 33316
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S.IHEET ADDRESS
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THE
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12. 1 hereby centily that the information supplied with this Lling does rot qualify for the exempti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: A (G Y

ons contained in Chapter 119, Florida Statutes. | further certify that the infermation

IATURE AND TYPED ©R PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data Daytims Phane #




