2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P00000049957
bt Secretary of State
_ o of¢ e of¢
JN AUTO COLLECTION, CORP. 05-03-2005 90133 035 150.00
Principal Place of Business Mailing Address
8388 NW 56TH STREET 8388 NW 56TH STREET
MIAMI.FL 33166 MIAMI FL 33166
L 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
- . 65-1013483 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired ; rig: g‘?qa?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ’
?éJ-,NEn%, (;JZAZRllI-gSPfACE Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL. 33182
) Ciy FL [ Zip Code

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

the obligaticns of registered
21665

namg of 1egrsierad agent and tile d appicabie (NOQTE Regstared Agenl signelure tequited when remstaling) DATE

Ly

SlGNATUREX

Sgnatwe. typed of piy|

I'd
m
FILE NOW!!! FEE '? $150.00 C §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, L[] Added to Fees

Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oDpP [T Delete TILE [ change 7 Addition
NAME NUNEZ, CARLOS A N G
STREST ADGRESS | 787 NW 122ND PLACE. < NCE IR V22 B ) s
of-SiZP | MIAMI FL 33182 P\iaN FL33) ciTy-51-2P
TITLE 3 Delere TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-SI-2P
L ~ [ pelete ML [O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-7P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-719 CITY-S7- TP
11LE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ith all other like empowerad

el g
SIGNATURESE 2 o2 05 B Nowves 2-06- -0 STaw lny- 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " DayiiTs Phane 4




