v FILED

“ 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000052604 04-26-2007 90237 039 ***150.00

1. Entity Name

JOSE AUTO BODY SHOP, INC.

Principal Plage of Business Mailing Address . 4 0 0\{4 8 B 2

32 21043510 32. 21043500
NENJIGI44253 NBNJA44253

T TS T SRR
‘ 5 et 04082007  Dih.Q DS3F 145023017
{ 4. FEI Number Applied For
. 41-2043293 Not Applicable
ﬂ\] @&M Country_ $8.75 Agdilonal

-
5. Certilicate of Status Dasired O

Fee Requinred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
HERNANDEZ, JOSE
2191 NW 24 CT Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33142
City FL ‘ Zip Code
8. The abova namd_enllty,§0bmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registéred.agent.
SIGNATURE L
Signature, typed of Irinted name of registered agent and tite if applicabie. (NQTE: Ragistered Agenl sinature required when reimialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ oelete TME [ Change  [] Addition
RAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 5245 NW 4 TERR STREET ADDRESS
GITy-ST-2IP MIAMI, FL 33126 CITY-SI1-2IP
TILE - O Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2% Ciy-SI-21P
TITLE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY -ST- 218 Ciy-81-21P
TME O peete TITLE [ Change  [C] Addition
nadk NAME
SHREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
WLE O Delete TILE (O Change (T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cify-ST-2IP CITY-87-21P
IMLE O deletz TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatiy for the egamptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information

indicated on this report or supplermental report is try#t and accurate and that my sigfalyra shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea smpowéred to execute this report as refiuied by Chal Florida Statutes: and that my nggne appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, wilh cr like empowered.

: AE8IOs s [4 7
SIGNATURE: // 0 7
SIGNARURE AND TYPED OR m?b NAME OF SIGMING OFFICER OR DIRECTOR Dgi[ V4 Daytene Phore #

-



