| FILED
2006 FOR PROFIT CORPORATION | Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000063231 03302006 90017 044 150,00
1. Entity Name
J & O BODY SHOP, INC.
Principal Place of Business Mailing Address . - L
7729 NW 36 AVE 7729 NW 36 AVE _‘ AT
MIAMI, FL 33147 MIAMI, FL 33147 oy
S—— — G
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-1020913 Noi Applicable
A Country e Country 5. Certificate of Status Desired O Easegesq Q?e‘ﬂm"a'
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
MONTOYA, JORGE
7729 NW 36 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Cods

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

SIGNATURE
Signature, Iyped of printed name of regisiered ugunt and sk it appliceble. (NOTE: Regisiercd AQent SIGnats @ [equired when reinsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DpP ] celete imLe O chage [ Aadition
NAME MONTOYA, JORGE NAME
STAEET ADDRESS | 7729 NW 36 AVE STREET ADDRESS
CITY-§T-ZiP MIAMI, FL. 33147 CITY-5T-21P
TITLE [ Delate TiTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-ST-2P
THLE [ Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-09 cy-ST-2P
TITLE O pelere TnEe {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTy.§T-2IP

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fuither certify thal the information
indicated an this repor! ar supplemental repor is & Urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee em xecute this report as reguired by Chapter 607, Florida Statutes: and ghat name :7r5 in Block 10 or Block 11 if

changed, or on an atiachment with an addres it ther like empowered. 3 )

OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date [eytime Phore o




