2004 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # Po1000025652 Secretary of State
. me
: - 03-02-2004 90037 048 ***150.00
JJ'S AUTO CENTER OF SW FLORIDA, INC.,
Pringipal Place of Business Mailing Address
314 SE 28TH TERRACE 314 SE 28TH TERRACE WIRURNIUDY
. | CAPE CORAL FL 33904 _ CAPE CORAL FL 33904 - .
TR o LR
q._}.; E [3* Pld.a.- ¢22 E 3% place
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
tate . State 4. FEI Number Applied For
& 00‘@/ F/O% @aﬁl &fﬂ'/ p] DIC-IJA- 65-1085070 Not Applicable
‘lepaqq o Gountry B 3 ? 9 0 Country 5. Certificate of Status Desired (] ?eae ;21 :::ét’ona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

T TTGONZALEZ, VIVIANA ™

314 SE.28TH TERRACE Street Address (P.O. Box Number 15 Not Acceptabile)}

CAPE CORAL FL 33904 :

“ . City FL Zip Cade

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registered agent and s if epplcabla. {NOTE: Registered Agent signature requiracl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added fo Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ]
TIME D T 3 pelete TITLE [} Change  [J Addition *
NAME GONZALEZ, JOSUE E NAME :
. STREETADDRESS {314 SE 28TH TERRACE : STREET ADDRESS

cmy-st-zp - |CAPE CORAL FL 33904 CiTY-S7-2P ‘

TINE D ; [ Delete TILE i Change [T Additicn
NAME GONZALEZ, VIVANA NAME

STREETADDRESS | 314 SE 28TH TERRACE STREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33804 CiTY-ST-ZIP

THLE D ] Detete TLE Q‘L(nange [ Addition

wi | NAME~ = - |MANZANO, ELIO<= -~~~ =~ - = == - o NwE T Manmho Elio _#/ 5.—— o

STREET ADDAESS | 1463 SE 16TH TERRACE STREET ADDRESS | f £/ 2 W éa‘pe do“—/ k “"}’ c

CMY-ST-2P | CAPE CORAL FL 33990 st |G ape Corat FL. 33UY

TMLE O belete TITLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TLE ] Delete TITLE O Crange [ Addition
NAME N NAME . "

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ) CITY-ST-2IP . "

TMLE : 3 pelete e ‘ Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section +19.07(3)i). Florida Stalutes. | further certify that the information
indicated cn this rep 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
ot the corporation or the rexeiver or trustee empowerad to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attaghmant with an addreéd, with all other like empowered.

SIGNATURE: 754;_1@_,,4 VIvianvs Gonzalee 4/;5@/ 239 4SB-7372

IGNATURE AND YYPED cy PRINTED NﬁuEOF SIGNING OFFICER OR DIRECTOR J Dae’ Daytime Phone #

rl




