“*" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000055782

1. Entity Name
JMB 1 AUTO SERVICE, INC:

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

5100 NW 15TH ST
BAY 8
MARGATE, FL. 33063

Mailing Address

1555 SW 215T WAY .
FORT LAUDERDALE, FL 33312

-
i .

-
s

IR AR

o . 2 04052008 NoChg-P  CR2EQ34 (11/05)
( * Do NOT WRITE IN’ THISSPACE 4. FEI Number Applied For
: i . -. o " ‘ _,r-i " L;:" Lo - 75-3061322 Not Applicable
.IJ ) R - : & . v* : ~.', ' 5. Centificats of Status Desired gg-;ilﬁf:;ﬁmﬂ‘
6. Nams and Address of Current Registered Agent P ] '\A . et ;.“"ZL - 7,5 R

BELAIR, JACQUES Sy pee : i

1555 SW 21ST WAY Lo DONOTWRl .

FORT LAUDERDALE, Fi. 33312 IN“ THlSSPACE 4,

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

l&qmtu-, typad or prnied name of regisisred agent and titie if apphoable.

(NOTE: Rogistered Agont sighature raquited whan serstatng) DATE

.

9. Election Campaign Financing
Trust Fund Contribution. :

b

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS C

TITLE P
NAME BELAIR, JACQUES
STREET ADDRESS [ 1555 SW 21ST WAY

CITY-ST-ZP FORT LAUDERDALE, FL 33312 N

TITLE v o
NAME BELAIR, MANON ';'
STREET ADCRESS | 1555 SW 215T WAY .
CITY-5T-2P

T . i
NAME
STREET ADDRESS Th
LITY-ST-2p T

TILE -
NAME

STREET ADDAESS
CITY-5T-Z:P

TITLE
MAME
STREET ADDRFSS

CITY-ST-2P

THLE .
HAME e L R - :
STREET ADDRESS : ’ e . N B

CITY-ST-21P

FORT LAUDERDALE, FL. 33312 e

oy

indicated on

Is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that 1 am an officer or director

12. | heraby carhfz that the infarmation stipplied with this filing does not qualify for the exemptions contairad in Chapter 119, Florida Statutes. 1 further certify that the nfarmation ‘
fl

of the corporalion or the receiver or trustea erpowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment

SIGNATURE: 4;

§ an address, with all pther like empowered.

w' 35

-l A
ICER OR DIRECTOR




