= 2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT

FILED
= Jan 30, 2004 8:00 am

DOCUMENT # P00000087496

Secretary of State

01-30-2004 90075 040 ***150.00

1. Entity Name
J & M AUTO BODY REPAIRS, INC.

Principal Place of Business

1601 S. 50TH ST
TAMPA, FL 33619

Mailing Address

1601 S. 50TH 3T
TAMPA, FL 33619

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For -
59-3672793 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired g $8.75 Additional
Fee Requirad
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LOZADA, JOSE A
4209 AMBER RIDGE.LANE -
VALRICQ, FL 33594

e R, e i

e o ———— i

--Street Address (P.O<Box Number i§ NétAcceptable) ™

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed harne of registarad agenl and title if applicable

{NOTE: Registarsd Agerl signalure required when reinslaling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10! ;‘L-, OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me_ PD J Detete TME Ochange [ Addition |-

HAME LOZADA, JOSE A NAME

STREET ALGRESS | 4209 AMBER RIDGE LANE STREET ADDRESS

CITY-ST-2IF VALRICO, FL 33594 CiTY-ST-2IP

TITLE STD [ Delgte TITLE {JChange  [J Addition

NAME LOZADA, MARIA L NAME “

STREET ADDRESS | 4209 AMBER RIDGE LANE STREET ADDRESS -

CHTY-ST- 2P VALRICO, FL 33594 CITY-ST-21P )

TITLE O belste TE [T change  [J Addition |

HAME NAME N

STREET ABDRESS . e e . — .o ] STREET ADDRESS . o e a$4....._-
FECITY ST ZIPF=]: e = F———— - T “oRY-§T-IP '

TIE O Detete TILE O Ghange [ Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS

ClrY-S1-2P GITY-5T- 7P

TITLE "1 Delete TME [J Ghange [ Additian |-

NAME NAME . .

STREET ADDRESS STREET ADDRESS -

CIY-ST-7P CITY-ST- 7P

TILE "% Gelete TME [ Change [ Addition |-

NAME NAME

STREET ADDRESS STREFT ADDRESS

cITy-ST-2P CiTy-sT- 7P

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is rue and accurale and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appeatrs in Block 10 or Block 11 if

W.Z all ather like empowered M , //& /%/ @ {62 W/.

changed, or on an attachment with an addr

3

SIGNATURE:{J/

IGNATLRE AND TVP‘ED OR PMTED NANME OF SlGNING OFFICER OR DIHECT

\ms Phone #




