2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
— Apr 07,2008 08:00 A!

4. Entity Name
J'S AUTOMOTIVE SERVICE INC.

Principal Place of Business Mailing Address

'S AUTOMOTIVE SERVICE, INC. ¥'S AUTOMOTIVE SERVICE, INC,
5876 SW 69 ST. 5876 SW 69 ST.

SO. MIAMI, FL 33143 US SOMIAMI, FL 33143 US

AR ROV GO R

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryop Ao P

59-2595640 Not Applicabie

5. Cerfiicate of Status Desired [ B-75 Addlional

Fee Required

8. Name and Address of Current Registered Agent

5676 S W. 60 &T. DO NOT WRITE
SO. MIAMI, FL 33143 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registared agent.

SIGNATURE

. Slv\un_n. typed or printed name of regisiered agent and itie if appicable .(NOTE: Rngsma? AQERC SIGNANYS 1egUired when renstating) B - UL}}JU["]]'HE}-;{E:Q‘:A'E{% iy s s o
— - G O v S 1 F N I RO Bt o1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, . - - OFFICERS AND DIRECTORS |
TmE D
NAME MULLININX, OWEN J.

STREET ADDRESS | 5876 S.W. 69 STREET
CITY-ST-2P SO. MIAMI, FL

TMLE DV

NAME REBECCA M. HAHMN
STREET ADDRESS | 9501 N.W. 4 ST,
CITY-ST-2IP PEMBROKE PINES, FL

e
NAME

i | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TITLE
NAME
STREEY ADDRESS
CTy-5T-2F . . . e

me- | o
BAME ;0 onf0r o ol LT e e T e LT oW
* SWEETADDRESS' [ i R et : : ' 4
CnY-sT-zP R .. . -

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

-

SIGNATURE: 0-T:Mullivivr Bu/ BP-%L\/ q/ﬂpx 206 -CEl-C 72

BIGNATURE AND TYPED OR 7(»11';:1‘ NAME OF BIGMING OFFICER OR DIRECTOR Deytima Phone &




