2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050444 Apr 23,2007 08:00 AM
*Enyhamo e - Secretary of State
J&B AMERICAN SERVICE AND REPAIRS CORP. ry
Principal Place of Buginess Mailing Address
4110 NORTHWEST 193RD STREET 4110 NORTHWEST 193RD STREET »
e B ”"”ll’ mll“l ”I” II’” ||”r ||m "m I”” IIW m" m“ Imm ” ‘m
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc, ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Number Anplied For
04-3658057 Not Applicable
Zip Couniry e Country 5. Certficato of Stalus Desired d §g‘;§q$’:§i°"al
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name

LLANES, BELINDA R

4110 NW 193 ST Streel Addrass (P.O Box Number 1s Not Acceplable)

OPALOCKA, FL FL 33055

City FL ' Zip Code

8. Tho above named onlity submits this statement for the purpose of changing its regislored office or rogistarad agont, or both, in Iha State of Florida. | am familiar wilh, and accopt
tho obligations of registered agent

SIGNATURE

Signatura, iypea or priniad nama cf rogisiered agont and tiig - applcable [NOTE: Regrstared Agent signatLre recured whan rainstalirg) DATE

FILE NOW!I! FEE IS $150,00 9. Elogtion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contributon, [
? . . Addedto F

Maka Check Payable to Florida Department of State edlorees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: PSD i
TINE T3 Delete THILE e oo [ ) Change  [C] Addilion
ot LLANES, JOSE N | ' . ,’:"QHUQUTE@@@  em

e : .

SIRET AoDRESS | 4110 NORTHWEST 193RD STREET STREET ADDRESS l:]n..l-‘ Ul’.'_.‘ D i "”H!:"_l,i.:}""‘ljl j ].Jﬂ- UD
CIIY-S1-2IP OPA LOCKA FL 33055 CIY-S1-2IP
e vTD [ Delete HIE [ change  [C] Addiuon
NAME LLANES, BELINDA R NAME '
STRIET ADDREss | 4110 NORTHWEST 193RD STREET STAEET ADDRLSS
CIlY-$1-2p OPA |LOCKA FL 33055 CIIY-51-2IP
THIE 1 Delete e : I change  [2] Addilion
NAMF NAMY
SIREET ADDRESS SIREET ADDRESS
CITY- 51-2IP CITY-SI-2IP
THILE [ peiete TILE [ chaage  [] Addition
NAME NAME
STRFET ANDRESS SIRFLT ADDRESS
CITY-51-2IP CIIY- 81-7IP
'3 1 Delete Ttk [ change  [] Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-2IP
1L [ Delete TRE () Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIFY-SI-2IP

12. | horeby cerlify that tha information supplied with this filing does nat qualily for the oxemplions contained in Soction 118, Florida Stalutes. | further cortify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or lrustee empowered 10 execuls (his report as roguired by Chapter 607, Florida Slalutas: and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, wilh all olher like empowered.

SIGNATURE: ?Z UBseMllams-PeesiJwT D4~12- OF F05-b21-60358

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phong ¥




