FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
J & O BODY SHOP, INC.
Pringipal Place of Business Mailing Address q U U Jorol
7729 NW 36 AVE 7729 NW 36 AVE
MIAMI, FL 33147 MIAMI, FL 33147
e TP B R LR R B

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1020913 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired a ?eae.FT!asq Sfe(!dillonal
6. Name and Address of Current Registered Agent 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 Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Frorida. | am famifiar with, and accept
the obligations of registered agent.

_SIGNATURE
i Signature, lyped or printed name ol regisiered agent and titte H applicable. (NOTE: Regislered Agent signalura required when reinstating) DATE
B 'lt-'ll.E Noﬁll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O pelete TIMLE [ change  [J Addition
NAME MONTOYA, JORGE - NAME
STREET ADDRESS | 7729 NW 36 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33147 CITY-S1-7IP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-7P
TITLE (3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-si-ze
TIE [ oelete TILE [ Change [ Acstition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIty-ST-2IP
TmLE [ pelete TILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-s1-2IP
Tne 5 Delete TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiFY-ST-2P

12. 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental report is tru | : ‘
of the corporation or the receiver or trusiee empowsfed 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name Appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

3,4
Dal

i é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made unde??; that | am an officer or director

3053 Ei3-8>7

te Daytime Phore &

%
SIGNATURE:

SIGNATURE AND TTP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




