) J FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000052604 04-25-2006 90109 032 ***150.00
1. Enti-ty Nama
JOSE AUTO BODY SHOP, INC.
Principal Place of Businass Mailing Address Uy v_—
21971 NW 24 CT 2191 NW 24 CT . N
MIAMI, FL. 33142 MIAMI, FL 33142 S
e R ARTAREAM I AC MR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2043293 Not Appticable
Zp Country Zip Country 5, Cartificate of Status Desired a ?8'75 Additional
ea Raqulred
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, JOSE
2191 NW 24 CT Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signetre, typed or printed name of regrstared agen and tite if applicable. (NQTE: Regisiered AQent Signature required when reslating} DATE
FILE NOWI!l FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. a Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete e O Change [ Acdition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 5245 NW 4 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
TmeE ] Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WTLE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-2P CITY-ST-ZIP
TmE O Detete LU Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 3 Delete T [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
L 3 Delets Tme 3 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-np

12. | hereby certify that the information supplied with thig 1i1ir~§ does not gualify for the g@mptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report is jrus and accurate and that my gignat hall have the same legal affect as il made under oath; that | am an officer or director
of the corparation or the raceiver or rustes empowered to exacuta this repon agfrequi Chapiter 807, Florida\Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, with al ke ampowered. 5_ /
SIGNATURE: ,/j«- — g A Rl & ;7/4

IGNATURE AND TYPED OR y{n NAME OF SIGNING OFFICER dqnscwll /Dala 7 Daytima Phone #

' e




