s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # P03000080228 Secretary of State

1. Entity Name (3-15-2004 90021 038 ***1 50,00

JOSE FERMIN AUTO REPAIR INC.

Principal Place of Business Mailing Address

2466 LAFAYETTE STREET 2466 LAFAYETTE STREET K

FORT MYERS FL 33316 FORT MYERS FL 33916 5 q 0 1 8 8 1 J
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number Applied For

J‘/ {-2/073 g1 e Not Applicatle
4ip Country zp . Country 5. Certiticate of Status Desired Il $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T — - R S T = - w =T == s Name - - B U P ——] D
- %?‘ISZE,SFEESRAI‘L!#A BARBARA PL ) Street Address (P.C. Box Number is Not Acceplabte)

CAPE CORAL FL 33804

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE
. Signarure, typed of printed name of registered agenl and fitks 1f apniicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, AGDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TE p 3 Gelete TinE [ Change [ Acdition
NAME FERMIN, JOSE NAME
STREETADDRESS 3412 SE SANTA BARBARA PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CIFY-ST-ZIP
mnE v C Delete LUE ‘ [ Change [ Addition
NAME FERMIN, DIANA A NAME
STREETADDRESS | 3412 SE SANTA BARBARA PL STREET.ADDRESS
ciry-st-zie + - |CAPE CORAL FL. 33904 | civ-st-ze
* THLE o, s mey mtine. srmmns o omeve [T patpter « - @OTTE =—ve| - v e wom o em o - — .« —[=)-Change - [ Addition
NAME ’ ) ' HAME
~STREET ADBRESS | — - - ~ - e e o s —RSTREFT ADDRESS | TN - - - e —— ————— e — P -
CITy-ST-2IP . CITY-ST-2IF
THLE O pelete TILE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITie £ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE £ Delete TinE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iF ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai sffect as it made under cath; that | am an officer or director
of the corporation or the receiver gr trustee emppwered to éxecute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 o Block 111t
changed, or on an attachment wih an addres ith all other like empowered.

. 2. RO

{
SIGNATURE: -
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-




