2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088700

1. Entity Name

JUSE ESQUERRA AUTQ REPAIR, CORP.

Principal Ptace of Business Mailing Address

3050 3. W. 4478 8TeecT 7050 5-W. 44T peET g
MIAMI, FLORIDA 32155 MBI, Flo:0A 33155 0;2),2 64) [So.R

o s HII Il\ H\ II\I i “IIII

Suite, Apt. #, etc.‘ Suite, Apt. #, etc. 03202003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

56 259{0 I q 5 Not Applicable

— ZIP-,. ey _C‘oun_t_r_y - - _Z:|p B CO_L—E—W - - - -5, Certificate of Status Desired - ===-[Z]>==" ?eae gesql‘:?:;'onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUERRA, JOSE :
10450 SW 25TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33165

Gity FL I Zip Code

8. The above named entity 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
Signature, typed or printed name o registered agent and bile if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Coniribution. Added to Feoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Defete TITLE [ change [ Addition
NAME SQUCMA,JOSE NAME
STREET ADDRESS | 10450 S.W. 25TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CiY-ST-2IP
THLE : 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP -
e FU - ' : ~~Soelete - TE—~> = - - O Change - -7 Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-St-2p
TILE O oelete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2IF
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmw_mgaﬂ ath Endpowered.
SIGNATURE: X

A _patapomeir My %2004 305444557

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




