FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Poun T #P01000050821 ' S oot

1. Entity Name

JET AUTO REPAIR CENTER INC.

Principal Place of Business Mailing Address
4661 S STATE ROAD 7 4661 S STATE ROAD 7
DAVIE FL 33314 DAVIE FL 33314
2. Principai Place of Business 3. Mailing Address ‘ ‘"I["‘ H' ||'|| "I" “m ||“| Ilm ||||' |”" IH" l“‘l u"l 'm '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65-1 109565 Not Applicable
.- e e '@ﬂuy'*"""‘ el EIP . — e Cg_unlry__* e -5.- Certificate of Status Desired [ $8.75.addnional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADONI’ RAMI Street Address (PO, Box Mumber is Not Acceptable)
4661 S STATE ROAD 7
DAVIE FL 33314
City FL Zip Code

8. The above named enlity 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

Signature, lyped or printed namae of registerad agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

Af’tF";ﬂE N1OV2V{;'!113 ';EE Ii,t:igsgg 00 . 9. Election Campaign Financing $5.00 May Be
oo~ =AleL May 1, 2003 | 99 w - Trust Fund Contribution. 'l Added 1o Fees
Make Check Payable 1o Florida Department_of State
10, OFFICERS AND DIRECTORS 11 —_—— ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE e = [ change [ Addition
HAME ADONI, RAMI NAME
STREET ADCRESS | 4661 S STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P~— - - TR e T i e ot R CITY - STEZIP ™ s [P o 7 T et e ey -
TITLE [ Delete THLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-51-2IP
TITLE 3 Deletz TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrl or supplemental repopAs e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addghss, wfh all cther |ikg esspamaTed, —— ~———
SIGNATURE: ___SIGN b 1 03 954 6319427

SIGNATYRE AND ﬂnzb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥

LIS -

"y

CR2E034 (10/02)



