2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000088999

1. Entity Name
JM AUTO SERVICES, INC.,

Principal Place of Buéliﬁess

5523 ETON CCURT
BOCA RATON FL 33486

- Mailing Address

5628 ETON COURT
BOCA RATON FL 33486

|

FILED

Apr 13,2005 08:00 AM
Secretary of State

H

S — T

Suita, Apt. #, efc. o Suite, Apt #, elc B 15t MOOHE CR2E034 (10/04)

City & State - T City & State 4, FE! Number Applied For

01-0664348 Not Applicable
i c mbrg - (1 t n - oga
Zp ountry 2l Country 5. Cerlificate of Status Desired | §8.75 Additianal
Fee Required
&. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— ~ | Name = -

AUGUSTO, JORGE
5523 ETON COURT
BOCA RATCN FL. 33486

Sireet Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this staterment for the purpose of chang!

the obligations of registered agent.

SIGNATURE

ng its registered office of registered agent, or both, In the State of Florida. 1am familiar with, and accept

Signature. ypad o pritad name o registered agent and 1l if appleable " MNOTE Registacod Agant sigralure raquired when rerstatng] DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution, £

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTVS _ L pelete TIE ’ [JChange ] Addilion
NAVE AUGUSTQ, JORGE HAME Uﬂ[ﬁ}t@[’_ggmalq

STREET ADORESS | 5523 ETON COURT STREFTACORESS 04/13/05-50033-010 150,00
CITY-ST-21P BOCA RATON FL 33486 CUV-ST-TiP

TME D ' - [3 Detete il [Ichange (] Additian
HAME AUGUSTO, JORGE NAE

CIREET ADDRESS | 5523 ETON COURT STREET ATGRESS

CITy-81-21P BOCA RATON FL 33486 CIY-31-2P

L s LG ] Change [ Addition
NAME NANE

SIREET ADDAESS STREE] ADDRESS

CITY-ST-7IP GTY-ST R

TILE - N [ Cefete e ] Change [ Addition
NAME NAME

3TREET ADDRESS STREET ADDRESS

CiTy-ST-21P CTY-ST- 2P

g - S I Delets— —r [ change [ Additkn
NAME NAME

STRLCT ADDRESS STREFT ADDRESS

CTY-ST-7P CITY- 51 F .

e o I Delets BilE [Jchange [ Addition
NAME NAME

SRFFY ADDRESS SIREET ADDRESS A . ’?-

iy s1-Ip Clly-S7-¢IF )} ?, (2>q O Og ’L

12, | hereby cerli
indicated on
af the corporatiof or the
changed, or on

that the
is report

upplernental replyt is rue an
elvar or trustee @
rt with an addres

with all other like empowared.

O DS

ormation supphiedwith this filin g does not qualify for the exempfion stated in Section 1 19.07(3)(0), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as i made under ocath; that { am an officer or director

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name/aﬁpears in Block 12 or Block 11if

LI Date:

Laytma Phona ¥




