2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

P0O10
DOCUMENT # P01000066839 ecretary of State
JACK'S REPAIR PLUS. INC 04-23-2004 90266 027 ***150.00
Principal Place of Business Mailing Address
9130 NW 44TH CT 2220 BEARS PKWY e v e -
CORAL SPRINGS FL 33065 MARGATE FL 33083
@2 pu 6™ Bre G52 MW L™ Bve

Suite, Apt. #, ete. Suite, AplL. #, etc. MOORE CR2E034 (11/03)

City & State ol City & Stat 4. FEI Numb Applied F
foesnd Morgte  H " 65-1124920 o Ampicae

Zip T untry Zip 4 Country " . . iti
&3 o (‘3 ] g‘;d en s é JJ ole 3 oG 5. Certificate of Status Desired O ?ese ;esqu‘zsedc;‘lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINKEL, JACOB

9130 NW 44TH CT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zin Code
B. The above named enlity submits thi tement for the o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE S & [Siina 2 (oy
- S\gnalurrﬂped of Wﬂame of registered agent ang fitie If apphcanle. (NOTE. Registesed Agent Signature fequired when seinstatng) DATE
. - ~FILE NOW!!!. FEE IS $150.00 . o
Lo ! = : 9. Election Campaign Financin
Z " Atray 1,200 Foowillbe $55000 Gty Coumor e oy 95,00 oo
:‘Make Check Payable to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ pelete THLE [ change  [J Addition
NAME FINKEL, JACOB NAME
STREET ADDRESS (9130 NW 44TH CT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CIY-ST-2IP
THLE o CC oetete TILE (3 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-81-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-8T-2IP
TITE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ zetete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true a curate and that my signature shall have the same fegal effect as if made under oath: that § am an officer or director
of the carparation or the receiver or trustee empow; 0 execute this r s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address i

SIGNATURE:

JGL“”? C"p- {;‘/-"Jk'ct (f/{l- (‘-!y ?J-\ff f')"f-—?)/b

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




