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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 Dev15|cs>:10(’39r-la(r;yoc::c;tzﬂows Secretary Of State

DOCUMENT # L769é4 (4)

1. Corporation Name

JIMMY'S AUTO DIAGNOSTIC CENTER, INC.
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Principal Place of Business Mailing Address
13690 Sw 268 8T 13690 SW 280 ST
MIAMI FLL 33033 MIAMI FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650195057 Not Appliicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired [ $8.75 Aaditonal
EI ?7] Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ 2] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
;;] a ;‘ m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
LOZANO, JAIME B1} Name
14325 8W 57TH LANE 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33183-1085
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclians B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reqisterod agenl, of bath, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0605, Florida Statutes.

Mprpiell T Samoeh TSR T RN
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SIGNATURE e e
Signature, lyped o printed narwe ol regstedsd ageont and hike d apgdicable (NQTE : Registerad Agant signature raquired when reingtaling} DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MIE D [J oriete 11 TIE “[Jcnange [T Adddion
NAME LOZANO, JAIME 1.2 NAME
smeeTaponsss | 14325 SW S7TH LANE 13 STREET ADORESS

MIAMI FL"33183-1085 14 CITY-ST-2iP

[J oeLete 21TILE [T change [ Addition

NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S1-2IP 2.4 CY-5T-21P
TME T DELETE 31 1M1LE TTchange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.C0Y-§T-2IP
TITE T bELETE 41 TITLE [dchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ciry-S1- 29 44 CITY-ST-2P
TMLE ] oeete 51 TITLE - [T thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY.ST-21P 54 CITY-57-2IP
THLE [T DeLete B1TILE ‘ T change (] Addition
MAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
CITY-8T-21P 6.4 CiTY-S1-21P
14. | hereby cerlify that the information suppliecd willy this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
afficer or director af the corporation or the receiver of trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl\Wt wilh an address
P N R Y ey I Y /{’—-‘M - //m - e a s P

CORPIE‘(?;;\I"ION ( ‘ .. FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

CR2E034 (10/97)



