.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000049951

1. Entity Name .
JS AUTO & EQUIPMENT REPAIR CORP.

ecretary of State

04-04-2005 90088 018 ***150.00

Principal Place of Business

12496 5W 128 ST - BAY 111
MIAMI, FL 33186

Mailing Address

MIAMI, FL. 33186

12496 SW 128 ST - BAY 111

aWU34444

T

TISGE 2T [70ST

1G5E sed 190 St

U EREMOCART D

Suite, Apt. #, etc. Suite, Apl. #, etc.

. 01262005 Chg-P CR2E034 (10/03)
m 7tm R/ ! tay * 4. FE) Number Applied For
PL 05-0568685 Not Applicable
g? / q Co Country 25 / ? d Country 5. Certificaté of Status Desired (| $8.75 Additional
N Fee Required
~ -- 6. Name and Address of Current Reglstercd Agent . —-] 7. Name and Address of New Reglstered Agent
: Name

FERNANDEZ-BERGNES & ASSOCIATES, P.A.
7490 WEST FLAGLER STREET
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)_

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 obligations of registered agent.

SIGNATURE

Signatura. lypad or printec name of registaredt rgent and titla f appiiceble.

(NOTE: Registerad Agent signature requirad when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD [ pelets TLE [ chenge [ Addition
NAME SILVERA, JORGE HAME

STREET ADDRESS | 14865 SW 140 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CTY-SI-2P

TME vTD O oelete TImiE {1 change [ Addition
NAME SILVERA, L1BIA NAME

STREET ADDRESS | 14865 SW 140 STREET STREET ADORESS

CIry-£1-2P MIAMI, FL 33196 CITY-57-2P .

e O elste TILE O change  [] Addition
e - T - AR | T . - - e e
STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

TME 7 oetete TITLE 3 Changa ™ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TIME 01 oelete TITE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TILE [T pelets TIME Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

12. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
ee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report opsupplement;
of the corporation or the
changed, or on an attach

SIGNATURE:

report is true an

eiver or tru

nt with an pHidress, with all other like empowered.

' OFfcer

[J'\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()b!gl [05 (5 219-0694-

[ Daytfhe Phone #

7 \



