2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mt9898

1. Entity Name

THREE J.J.J. AUTO & TRUCK PARTE CORPORATION

Principal Place of Bustness — ——— -

Mailing Addrass

N FILED
Mar 21, 2005 08:00 AM
Secretary of State

111 W. 29 8T - 111 W, 29 8T
HIALEAH FL 33012 HIALEAH FL. 33012 .
us - us '
2 PnnCIpal P'ace Of BUSInBSé 77777 - ; | T 3. rﬂaning Address - !lllll Il I\Il ‘I}“ ll‘l’ llull II l‘l“ll Il“ l‘lﬂl“ II l'l‘
Suite, Apt. #, etc i o Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State - o ) 4. FEI Number N Appiied For
_ _ 59'2570960 Not Appl;cab!e
Zip Cauniry Zip Country 5. Cerlificale of Status Desired. [ $8-7 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hagistered Agent
nc Accre whiiLBa,) Lol : —
gg%-lg%%#gég P. Street Address (P.0. Box Murmber is Not Acceptable)
HIALEAH FL.
City S FL Zip Code

8. The above named en hty submits this statement for the purpose af changing its regisiered office or registered agem or both, in the State of Florida, §.am familiar with, and accept
the cbligations cof registered agent.

SIGNATURE — N e
- Sghatwre, fyped o printad name d registorad agant and litle f applcable TRICTE Régsréied Agent signatura reacired whén reinstatng) - DATF
FILE NOWY! FEE IS $150.00 ' ' ' " . o '
1 FEE IS N 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONGJCHANGES 70 OFFICERS AND DIRECTORS IN 11
e DP 1 Detete ne [Jchange [ Addiion
NAME PACHECO, JUAN P. HAMF,
STRET ADDRESS (645 W. 16 STREET : STRIET ADDRESS
CIry. ST- 2P HIALEAH FL CITt-S1-2IF
NILE P O Delete W e |§ﬂr§r5f'§i‘§3f'ﬂ 48? [ Change [ Adtition
NAME PEREZ, JOSE M. NANE 2 A L P 7
SHRRCT AODRESS |34 E. 63 STREET . T Ao U3/21/05-80008-008 150,00
QY. ST-20P HIALEAH FL Cily &I 7P
e D Coetete ~ f nut [(Jchange (3 Addition
NAME CRUZ, JULIC A, HAME
SIRELT ADDRISS [ 7841 ORLEAN STREET - N sireer apoRESs
CIlYST-7IP MIRAMAR FL CHY-ST- 2P
TME ) - ) [ pelete nuE ' [ ciange [ Addition
HNAME NANF
SERFET ADDRESS SIREET ADDRLSS
CIY-§T.2P CHY-S1-21
e ’ Coecte @ anf ) . [Jchage ] Addition
NAME MAME
STAFT ADDRESS SIREET ADDPESS
CIY.g1-2IP CITY-ST- i
e _ [ Detete ni [Jchange = [ Addllicn
KAME HANE
SIRELT ADBRESS SIRLEY ADDRESS
CivY-§T- 2P ST 7IP

12. { hereby certify that the informabon supplied with this filing does not qualffy Tor the examption siated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this repert as requirad by Chapler 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 like empo d.

SIGNATURE:-Tedn/ 2 fpcrretcr - Paes. ~ ._-.‘,’I. 2.td.cs  Ies588TLFI97

GNATUHE AND TYPLD OR PRINTED NAME OF SIGNING/fFFIC 5 Oate Diedtrg "hoce 4




