2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P03000098726

1. Entity Name

J & JAUTO REPAIR INC

AR

ecretary of State

04-22-2005 90269 047 ***150.00

Principal Place of Business

8280 W 8 AVE
HIALEAH, FL 33014

Mailing Address

8280 W 8 AVE
HIALEAH, FL 33014

.

20041204 -~

2. Principal Place of Business 3. Maiting Address

AR e

Suite, Apt. #, atc. Suite, Apt. #, elc,

04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nurnber Applied For
20-0211208 Not Applicable
zp Counlfy Zip Country 5, Certificate of Status Desired O $8.75 Additonal
i - Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Add of New Rag! d Agont- —-=v T .
T T T ) - ’ Name

VALDES, NOE A
8280 W 8 AVE
HIALEAH, FL 33014

JAmes O . Mianiza

Strest Address {P.0. Box Number is Not Acceptable)

%220 W g

City

[+iAavepn FL | %5 4

8. The above named entity submits this statement far 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

JAMes M RANDA H-[8-oX
agent anc s  epplcable. (NOTE. Regrsterad Agen signature raqiired when reinstating) DATE

' FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1" - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Deleta TITLE [ Change ] Addition
NAME VALDES, NOE A NAME
STREET ADDRESS | 8280 W 8 AVE STREET ADDRESS
CIFY-S1-ZP HIALEAH, FL 33014 CITY-ST-2IP
e O3 Delete TME or . [lChang wdditiun
NAME HAME [HCANDA TAame O
STREET ADDRESS sreETaODREsS |2 g o ws € AV E
CITY-5T- 2P oITY-5T- 2P i A LAl - 330lY
" 3 Delete THLE [ Change [ Addition
NAME NAME
TSTREETADDRESS [T T T T T e ~ - "STREETADDRESS™| " T s - = - e
CITY-ST-2IP CITY-ST-7IP
TALE [ Detete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iTY-ST- 2P CITY-581- 7P
MME O Detete TH1E [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2 CITY-8T-21p
THTLE O oelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P

12, | hereby cenrify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or frustee smpowered 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 attachment with an address. with all other like empowered.

SIGNATURE:

A% o8

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Ftone #

\“\_



