SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT 3 ”A;% FLORIDA DEPARTMENT OF STATE
CORPQORATION :‘,: Sandra B Martham
ANNUAL REPORT % Secretary of State

,
Az

DIVISION OF CORPORATICNS

1996

PQGUMENT # {76924 (4)
JMMY'S AUTO DIAGNOSTIC CENTER, INC.

Principa! Place of Business Mailing Address H"Hl" I|| ||||| ||||| ‘I“I"l“l.lllll“ ||||||‘|” |||” I||“ I'Imlll

13690 BISCAYNE DR 13690 BISCAYNE DR
HOMESTEAD FL 33033 HOMESTEAD FL 33033
3. Date incorporated or Qualiied 3a. Dale of Last Reporl a
05/29/1990 ) 07/25/1935 = |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appledfor
1] 26] 650195057 Not Applicanc
i ted Suite, Apt #, elc. itiona
Suile, Ap! #, el | Tsute, Ant m el 5. Cortifeate of State Dasir a $8.75 Additional
22] 27| Fee Required
City & State City & State 6. Fieclion Campaign Financing [ $5.00 May Be
23 EI ) Trust Fund Contribution - ‘Added 1o Fees
Zp Country 21 Country 8. This corporation has labitny fgr intangible tax under s 199032,
24 [2s] 20| 30 Florida Statutes }3} ves [} No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent )
81| Name
LOZAND, JAME
14690 SW 288TH STREET B2 Street Address (PO Box Numbar is Nol Acceptable)
HOMESTEAD, FL 33033 -
B4 Cily FL '35\ Zip Coae

1. Pursuani o The Browmons of Seotans BO7.0500 and 607 1508, Fiunda Slalules, the anave-named Gorparalan submis this stalement for the parpose of changing its reg-siered
offica or registered agenl, or both, in the Stale of Flonda Such change was autharized by the corporation’s board of direclors | herehy accept the appaintment as registered
agent | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ e e e e e e ¢ e e e e —— S

SIgrat e typad o prterd RATL £ 0. 56 300 And bile 1 ag pheatic TRATE Huny wrreed Agerd gt r arprtd when A<t} BAly
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF IGEFS AND DIRECTORS IN12 |
o D (] orese TN 7 crange [ ] Adeion
HANE LOZANO, JAIME 12 haMt
steeTaDoRess | 13690 SW 286TH ST 13 STREES ADDRESS
CirY -§7-2P HOMESTEAD FL 14617Y 57-2°
TILE I EE 2V ILE R I T I
NAME 22 AN
STREET ADDHESS 23STREET ADDRESS
CITY-S1-p 2 40TV 5.2
TOLE ' [T Drete e [T change [T Aducion
NAME 32NN
STHEET ADORESS 33 STHEET ADRESS
CiTy-S1-20 34 Liy-51-2p
T ] oectie 41TILE [T Crange [ ] Acdtun
NAME @ 2 NaMi
STHEET ADDRESS 43 STREE ADDAESS
CITY-51-21P seorvsie | .
TIMLE [T beEte §1TI1E [T change [ ] Addition
NAME 52 RAME
STREET ADDRESS 5 3STREEL ADORESS
CTY-57-2P S4TITY-S1- 2P
TiILE [J mectre 61 TILE [ change T Addition
NAME §.2 NAME
STREEY ADDAESS B3 STREFT ADDRESS
2Ty -§1-21p BACITY-ST-71P

14. ) do heraeby cerlfy thal the infarmation supplied with this fing is voluntany furnished and does not qualiy for the exemption stated in Section 119 07{3)(k). Flonda Statutes |
turther cerbly that the informat-on indicated an this annual report ar supplemental annual reporl s true and aceurate and that my signature shall have the same legal effest as
made undor oath, that | am an ofl.cer of direclor of the corporation or e recesver of rustee empowarned to exccute th's repact as recpairedd by Cnapwer 617, Flonda Statates, and

that my name appears in Block 12 or Block 13 ifrhangea, or on an attachment with an address

T T o Dt Ploee 8

CR2E034 (3/96)



