2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT #P0200005391 5 o Secretary of State

1. Entity Name i
JACK'S AUTO'SERVICE CENTER, INC.

Principal Place of Business Matiing Address
4397 NORTH PINE [SLAND ROAD 4397 NORTH PINE ISEAND ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351

AR EAOApII

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRlTE IN TH!S SPACE 4. £E| Number Applied For

01-0688661 Not Applicable
5, Certificate of Status Desired O geB-: gesq":‘f:é"""m

6. Name and Address of Current Registered Agent

TORCHIN, DAVID CPA

8211 WEST BROWARD BLVD. Do NOT WRITE
TE 200

EEANTATION, FL 33324-2726 C I_N_T_HIS_SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda 1 arm familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of eegistersd agent and fitke i applicable. {NOTE Registered Agent slpnature regulred whon relstaling) DATE ~
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 an P yBe | LIGAMY %
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees JE."?‘Q "_rgd o -5 1‘:;;‘_} mj
10, OFFICERS AND DIRECTORS [ ]
TIMLE P
NAME SWIFT, MARTIN

STREET ADDRESS | 11086 46TH PLACE N
CITY-ST-2P ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

THLE
NAME

ke DO NOT WRITE

we | INTHIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this fiing dees not qualify for the ex;
indicated an this report ar supplemental repart is true and accurate and that my si
of the corparation or the receiver of trustee empowered 10 execule this report
changed, ar an an attachment wi address, with all other like empowere

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED

ptior: stated in Section 119.07 3)(3), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath, that [ am an officer or director
uired by Chabter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

= ‘11@/05/ Gs41(3(l{

E OF SIGYING OFFICER OR DIREETOR HEDE Daylime Phone #

Ta7am  Sut+




