2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0OG00087496 =R aEm Mar 14, 2005 08:00 AM
t. Entity Name - ; Secretary of State
J & M AUTO BODY REPAIRS, INC.
Principal Place of Business - o #__”ﬁ_rlﬁéﬁ‘lng Address
i601 5. 50TH 8T 16801 8. BOTHST
TAMPA FL 33619 i TAMPA FL 33618
i e IR DTN
Sulite, Apt. #, elc. B T Suite, APT. #, elc. i 1st MOORE CR2E034 10/04)
City & State = — ] Ciyasae 4. FE! Number Agptied Fer
_ _ - 59-3672793 Mot Applicable
b Country o Country 5. Ceriificate of Status‘D-esired | $8.75 additionat
Fee Required
6. Name antﬂdarc_ass of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name
LOZADA, JOSE A

4209 AMBER RIDGE LANE Street Address (P.O, Box Number s Not Acceptable)

VALRICO FL 33594 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - - 7
Synaturs, typed or prited raine of regstered agant and tilla i spplicskls NOTE Registerad Agery slgnatirs rargaired when rainstatirg DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added fo Fees

ay 1,
Make Chack Payable to Florida Departmen't of State

19, " OFFICERS AND DIRECTORS 11. ADDITrONSfCHANGES TO QFFICERS AND DIRECTCRS IN 11
fiLe PD O peete e (7 Change [T Addition
NAME LOZADA, JOSE A HAME HGDBGGEBEESB
STREET ADDRESS | 4208 AMBER RIDGE LANE H STREET ADDRESS 13 ,,-i & 55
, , 5 50.6
CIlY- ST 7iP VALRICO FI_ 33584 oly-SI- 7P ! l]ﬂSB EH:H' 150 3l
e STD S - 7 Delete F e Clohange [ Addifion
NAME LOZADA, MARIA L NAME
STREFT ADDRESS | 4209 AMBER RIDGE LANE STAFET ADDRESS
oITy- 51 2P VALRICOFL 33594 STy ST- P
TILE . ) O Delete H TALE CiChange [ Addtion
NAME HAME
STREET ADDRESS SIREE ] AQGRESS
CHY-ST-ZiP CITY-ST- 2P
e T T T Detie e [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ABDRESS
GiTY- ST-2IP CHY-S1-71P
\ILE S ) " [J Delete e ' ' [l chenge [ Addition
NAME HAME
STREET ADORESS SIRFE) ADDFESS
CAY-ST 7P CIy-5I- a9
HILE - ' 1 Delete e T Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST- 7P

12. | hereby cartify that the In mformatlon sup%\hed with {Fis Tiling does ot qualify for the exemphcn stated in Section 113.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the teceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an amddress with all other like empowered.
SIGNATURE: 24/ i& f h@—xmé&ﬁgfe.ﬁ Lloans Xa Vi L X 3(%)(950 0625

saefmunr. AND TYPED OIR PRINTED NAME OF SIGNING OFFICER OR CIFECTOR Daytime Phons &




