2004 FOR PROFIT CORPORATION "'|LED
REINSTATEMENT a

DOCUMENT # P02000020959

1. Entity Name

J.B. POWER REPAIR CORPORATION

04 NOV IS PH 3:58
sy OF STATE

Lt

TALLA -li‘%th:. FLCRIDA
Frincipal Place of Business Mailing Address :

6627 NW 173 LN 6627 NW 173 LN P TEN‘ENT 02
MIA, FL 33015 MIAMI, FL 33015 REEN : -

|IFVNATN...

B i Srae - s SR ST eSS S-S - -
Sulte, At # e ' Sufle, Apt. #, ete; 10272004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
75-3008882 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired  + [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUTISTA, JOSE e
6627 NW 173 LN L. e B Street Address (P.O. Box Number is Not Acceptable} cvae . Wi ar oo e o -

MIAMI, FL; 33015 -

STy

; - oA gy g FL .:ZrCode ..
| i ; .

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIonda I am fammar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regisiered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainsiating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Feo will be $200.00

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

TITLE PD 3 pelets TITLE [J Change [ Addition

NAME BAUTISTA, JOSE NAME R e oo
OO0 s TEeEISAT

STREET ADDRESS | 6627 NW 173 LN - STREET ADORESS 11415 {Hh_um U“]JE ﬁ} o1

OreSTZe | MIAM FL 33015 CY-ST-ZP . _ RS - Fald M —

TiMLE . [ petete TITLE - O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE 1 petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . . O Detete TALE [Ochange [} Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

ory-stop | T ' CITY-S1-219

me | ' O3 Defeie mE O Additian

NAME NAMFI e viir e mn e e am e - e

STREET ADDRESS : STREET ADDRESS

ciTysy-ze t-tf ot T ciry-sr-zip |t T Tt o T ot ot o

TILE 3 Delete TITLE e P, [ Change - - [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for tha exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule thig

port as 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, with all other lik wered.
'SIGNATURE: b //// 9 /Of(
e e 2 cemo .~ SIGNATURE AND 'rrsn OR PR NAME OF SGNINGOFFICER OR DIRECTOR _ . Daia _ Daytima Phone #

5‘/ Ly



