2005 FOR PROFIT CORPORATION
ANNUAL"REPORT

FILED
Jan 27,2005 08:00 AM

DOCUMENT # P01000100623

1. Entily Name
J&J AUTOPARTS, INC,

Secretary of State

" Mailing Address

'''' 4471 NW 36TH ST.
228
MIAMI, FL 33166

Principal Place of Business ___

4471 NW 36TH ST.
228
MIAMI, FL 33166

(LR T

. T 01152005 No Chg-P CH2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FE| Number Applied For
655-1146511 Nat Applicable
'''' 5. Certificate of Status Desired O gi'giﬁ:émal

6. Name snd Address of Current Reglstered Ageni

VARGAS, JAIROH
130 NW 108TH TERRACE APT-205
PEMBROKE PINES, FL. 33026

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this s?eitement for ths purpose of changing its ragfs?ered office or registered agen: or bozh in :he State of Flevida, 1am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typod or printed name of reglstarad agent ond titla T applicable

{'NOTE Regisiarad | Agem Fignatire reoulred whon reinstating)

N

9. Election Campaign Financing

FILE NOWIlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wifl be $550.00

=

$5 00 May Be
Added o Fees

10,

ke 27 o TR L

OFFICERS AND BIRECTORS ]
PD o o
VARGAS, JAIRQO

4471 NW 36TH ST STE 228

MIAMI, FL 33166

THLE

NAME

STREET ABDRESS
CLTY-ST-2IP

TILE

NAME

STREET AUDRESS
CIvY-ST-Zip

TIME

NAME

STREET ADDRESS
¢IrY-57-1P

TITLE

NAME

STREET ADDRESS
cry-5T-219

L0000019952
SL/E TSR 02 190,

DO NOT WRITE

“77IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTy-st-zip |

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certif thattheTnformauons i ith his filing doe:
indicated on this repart o supplemegiial re
of the corparation or the receiver orlrustee

powerad to execu
changed, or on an attachment with

, with all ether 1i

empowered.

ot qualily for the exemption stated in Section 119.07 3)(®, Florida Statutes. | further certify that the information
118 true and accuragte and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol/lﬂoé‘

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: LWCZ

Dayilitno Phone #

/ Dae 7




