2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100623

1. Entily Name
J&J AUTOPARTS, INC.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90080 002 ***150.00

Principal Place of Business Mailing Address sl

4471 NW 36TH ST. 4471 NW 36TH ST. )

228 228 bl

MIAMI, FL 33166 MIAMI, FL 33166

P ST AN AR MR AACH
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1146511 ot Applicable
Zi‘i o _ Coui“iy o Zp L j)ujtry - §. Certificate of Status Desired (] Ei,zngf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registerad Agent
Name
VARGAS, JAIROH

A TR ST v

Y7297 5w 1564k Ave .
Miramar , FL 33027 NEW

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Sigriature, typea of prinlec name of regsterea agent and e i applicable.

(HOTE: Regisieced Agent ssgratiire 1eGuied wihen 1einsiating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD ] Delete TITLE [ Change [ Addition
NAME VARGAS JAIRO NAME

STREET ADDRESS | 4471 NW 36TH ST STE 228 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CHY-ST-2IP

TITLE O Delete UTLE [ Change (7] Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2iP CIFY-ST-7P

TITLE O Deiee TITLE [} Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 212 CITY-SF-ZIP

FIILE [] Delete THLE [ Cherge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§1-2I° Cy-Sr-21p

TILE ] pelete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-8T-7P

TIE [ celere TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP e CITY-ST-2IP

12. 1 nereby certify that the informalion igdAith this filing does™wet quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further gertify that the information

indicated on this report or supple
of the corporation or the receiver of {ruste
changed, or on an attachment wi#] an

SIGNATURE:

powered {o execute {
dfads, with all other like eplpowered.

nlal segort is true and accuraldyand that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

21/83/0 ¢

SIGNATURE AND TYI

F SIGNING OFFICER OR DIRECTOR

“Date Dayurme Prore #




