FILED

Apr 27,2005 8:00 am
2006 FOp EaogIT SoRrORATION cerefary of State

T sk
DOCUMENT # P03000022529 04-27-2005 90287 005 150.00
1. Entity Name
J & A AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
1038 NW 36TH ST. 1038 NW 36TH ST,
MIAMI, FL 33127 MIAMI, FL 33127
TR T R DA A
Suita, Apt. #, etc. Suite, Apt. #, efc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0822403 Not Applicable
- C - —
Zip ouniry Zp Couniry 5. Certificate of Stetus Desired L] gese-z{fqﬁfe";m"a'
6..Namo.and Address of Curront Reglsiered Agent — -- 7. Name and Address of New Registared Agent -
Name
VELASQUEZ, JAIME A
1038 NW 38TH ST. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL ] Zip Code

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

SIGNATURE
ture. typed or printed name of regrsiered agent and itia  applicabie. (NOTE. Registered Agent Signaiure requaad wien 1Bmslatng} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution, O Added 1o Fees
10. N QFFICERS AND DIHECTORS 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD - (] Delste TLE : " Ochange [ Addition
NAME VELASQUEZ, JAIME A NAME ’
STREET ADORESS | 2040 NE 197TH TERR. STREET ADDRESS
cov-sT-ZP | MIAMI, FL 33179 Ciry- 5t-2p
e E . [ peleie TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P cIry-57-2P
me ' [ Delee e I change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me [ Delete TILE [ change (T Addition
NAME NAKE )
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-2)P
THE - ] oetete $ILE O change  [] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP ’ GiTY-ST-7IP
mE 1 Delete mE DOlchange L[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-S8-2IP , CTY-S§T-21P

not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
er like empowerad. -

12. | hereby certity that the infarmation su|
indicated on this raport or supplem
of the corporalion or the receiver

changed, or on an attachment
"_'-— ~ .
SIGNATURE: Tare AVelstn Do ufrfor
* /smm‘runs AND TYPED GR pnﬁ_u?mus dF SIGNING QFFICER CR DIRECTOR Date Daytifie Phone #

S




