FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT - .. : Secretary of State

DOCUMENT # P02000020959 03-07-2006 90196 001 ***150.00
1. Entity Name 0. 3 3k ok ke ok
J.B. POWER REPAIR CORPORATION 03-07-2006 20196 002 *778.75
Principal Place of Business Mailing Address
6627 NW 173 LN 6627 NW173 LN 6600
MIAMI, FL 33015 MIAMI, FL 33015 3 9 4 2
T e NN EAEAR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
75-3008882 Not Applicable
ap Couniry Zip Countey 5. Cenilicate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUTISTAJOSE——— e — e
6627 NW 173 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. T Signature, typed or printed name of registered apen: and lite if applicable {NOTE: Registered AQent SIgnature Tequired whan rainstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5-°° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O oelete TITLE [ Change  [J Addition
NAME BAUTISTA, JOSE NAME

STREET ADDRESS | 6627 NW 173 LN STREET ADORESS

CITY-ST- 2P MIAMI, FL 33015 CITY-ST-2P

TITLE O oelete TITLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

onesr-ze . . . . L L - - - = - —R-OTV-GT-IR - - —_— = —-———— = —
e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-21P

TITLE [T patete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-5T-2IP

12. | hereby centify that the information supplied with this ﬂlindg does not qualify for the exemptions contained in Chapter 118, 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 frustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adaress, with Al opher like empowered. / /
£ e

SIGNATURE:

&ONA‘WE AND T\?‘Ef OFt PRINTED ﬁae OF BIGNING OFFICER OR DIRECTOR Diybme Prone #

U |



