FILED
2004 FOR PROFIT CORPORATION

Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

j 20 ®oxox
DOCUMENT # P03000051 627 04-30-2004 90358 019 150.00
1. Entity Name
R J METAL REPAIRS, INC,
Principal Ptace of Business Mailing Address . q quq lb. B q
2921 WEST COLUMBUS DRIVE 2921 WEST COLUMBLIS DRIVE ) .
TAMPA, FL 33607 TAMPA, FL 33607
e R AL AR EOMAR
Suite, Apt. #, eto. Suite, Apt. #, etc. 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
2-0 -00 2—0é2.2— Not Applicable
Zp Coniry 2 Country 5. Certificate of Status Desirad ~~ [] o ?:;-gfql‘;f:‘;‘“’"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Coce

8. The above named enlity submiits this statement for the purpose of changing its registered office or registerad agent, or-both, in the State of Florida. 1 am familiar with, and accept
the obrigations'of registerad ag'e,ntd, - : ' . ;
P el - o i :

R L2 S I EER L IR

v

- L LA
] 40 ~ o merm e e ama = .
. e . [ ey ——
I Signature, lypad of printad nama of registerad agent and tithe if applicable. {NOTE: Registered Agent sigﬂa}ura reguired when rainstating) DATE
at T
Toa FILE NOWI!! FEE IS $150.00 9, Eiection Carnpaign Einancing $5.00 May Be e =,
' After May 1, 2004 Fee will be $550.00 _| . TrustFund Contribution. 00  aAddedioFees. .| ..ocow e e
10. 7 . OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TME DPT J Dalete TINE [ change [ Addition
NAME JUAREZ-BARRON, RAMIRO NAME
STREET ADDRESS | 2921 WEST COLUMBUS DRIVE STREET ADDRESS
cITy-31-2p TAMPA, FL 33607 CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Chy-st-7P
TITLE O Delete o R —_ O change 3 Addition | .
~=lwae <[ T N NAME
STREET ADDRESS STREET ADDRESS
Ciry-3T-2IP GITY-ST-71P
WILE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY- 572
TITLE [} Gelete TITLE [ change  [] Addition
NAME NAME ] . e
STREET ADDRESS || - o | sTReET ADDRESS T L p
; CITY-ST-ZP- “Giry-sT-z0 :
e $E TIRE S Clchange [ Addition
NAME " NAME ’ ]
* GTREETADDRESS.]. .. o ccommrem oo« - - ~ -} STREETADDRESS® -
; CITY-57-2P i R oo SRR i BT e e e e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this report or supgpiemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg empowsred.

SIGNATURE: X Va0

. BIGNATURE AND TYPED OR PRINTED NAME {IF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




