2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 07, 2005 8:00 am

I

DOCUMENT # P01000032062 Secretary of State
1. Ently Name . e 03-07-2005 90265 046 ***150,00
R&.J AUTO REPAIR & BODY SHOP, INC.
Princfpal Place of Business Maifing Address
8264 WEST BTH AVE 8264 WEST BTH AVE :
HIALEAH FL 33014 HIALEAH FL 33014 . L.
TP e IR RRCIErmIn
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1010919 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Raquired fonzy
- . 6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
) S . T T Name =S R | e o
ENCALADA, JOSE A - Jose A" ¢ pCola O '
854 W 72 PL i Street Address (P.O. Bex Number is Not Acceptablg)
HIALEAH FL 33014 :
cZ2d sw 24 A
City R - Zip Code
H oy FL | 55794

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 abligations of regisierad agent.

SIGNATURE

Signature, typad o printad name of regisiered agent and title it applicable. {NOTE Registered Agenl signalure required when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

W, . : _ I ¥ e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
mE PD 07 Detate TILE PD 'qcnange [ Addition
N ENCALADA, JOSE A WA Tose AN Encala dol
STREET ADDRESS | 854 W 72 PL SIREEIAODRESS | 2B Sw &4 A
orv-s1-1F  |HIALEAH FL 33014 CITy-S1-2P Miawm; FL 33i 4
TIILE - [ Detete Tillg {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
mE o Oooslee - e - - Clchangs ] Addition
NAME . HAME
STREET ADDRESS o SIHEETADDRESS | _ X
crv-seae | T § orvseae
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1P . CITY-SI-ZiF
TMLE O Delete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P : OITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-§1- 2P

12. 1 hereby certify that the information supplied with this filing does noi gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ind:¢cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: 2 -28-05  (Gas)B25-8050

SGNATUT AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR IRECTOR Date Dayieme Phone #




