FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000063153 04172006 90410 006 150,00
1. Entity Name
JR REPAIR SERVICES, INC.
Principal Place of Business Malling Address 5 0 01 27 21
3052 NORTHWEST 15TH STREET 3052 NORTHWEST 15TH STREET
MIAMI, FL 33125 MIAMI, FL 33125
2 priﬂc;pal Place of Business 3 Mai\ing Address “'l”||| m |||I’ ”I“ I|W Ilm IIm ||l|| ||||I l||I| 'lll‘ I”Il ||”I|’ “ "ll
Suite, Apt. #, etc. Suits, Apt. #, etc. 04102006 Chg-P CR2EQ34 (11/05}
City & State City & State 4, FE! Number Applied For
65-1116827 Not Applicable
7 i Count iti
o Country aw ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
. .- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Narme
DE ACOSTA, EMILIO
4445 WEST 16 TH AVE Streat Address (P.O. Box Mumber is Not Acceptable)
501
HIALEAH, FL 33012
- City FL I Zip Code
ﬁ. The above named entity sL_.-Dmus this statement for.the purpose of changing its registered office or registered agent. or both, i Ihe State of Florida. | am familiar with, and accepl
the obligations of regislerad agent. o
SIGNATURE
Signature, typed or prirmed rame uf registered agenl and litle # applicatle (HOTE: Registerad Agert signature seguirec when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmLe PST O desete MLE [ change [ Addition
NAME RAMIREZ, JESUS NAME
STREET ADDRESS | 3052 NORTHWEST 15TH STREET STREET ADDRESS
GiTY-51-21 MIAMI FL 33125 GITY-1-21P
TALE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7IP CiTY-57-2P '
TTLE [ Detate LE [JcChange [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-57-21F CITY-ST-7iP
TITLE [T Delete L [3change [ Addition
NAME HAME
— STREET. ADDRESS - | — R - STREETADDRESS 1 [ -
CITy-ST-2IF CITY-ST-ZiF
TITLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7iP CITY-ST-2iP
TImE I oeete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5i-7ip CITY-ST-7IF

12. [hereby certify that the information suppiied with this liling does not guality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl o supplemnental reporyis trug and accurals and that my signature shall have the same iegal elfect as it made under oalh, that | am an officer or director
of the carporation or the receiver or trustee gfipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 1f

changed, or on an attachment with aryadgisge with all other like empowered. / /
77

SIGNATURE: 4,

R OR DIRECTOR Dayteme Prone o




