L e -

_ FILED
"~ 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032527 FRan 03-06-2007 90002 047 ***150.00

1. Entity Name

J & R AUTO SALES, INC.

Principal Place of Business Mailing Address
2843 NW 88 ST 2843 NW 88 ST
MIAMI, FL 33147 MIAMI, FL 33147 40029852
02012007 Na Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPACE 4, FE| Number Applied For
65-1098650 Not Applicable

5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

%grsNﬁv?’hé,BNSI?AYH JEROME Do NOT WRITE
MIAMI, FL 33147 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its régistered 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 name of registered agent and title if spplicatle {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS i
TILE PVSET
NAME RAMIREZ, BLANCA E

STREET ADORESS | 2843 NW 88 ST
CiTy-S1-21P MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME

owsia DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TiTLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cime-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: fgﬂﬂfr’/ﬁ- WM %W/L’V 3/2 A? Gos) 294 as0r

SIGNATURE AND /vﬁ&n OR PRINTED NAME OF slch)%mcen OR DIRECTOR Date Daytime Prione #
¢




