2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

e )

DOCUMENT # P030001011

1. Entity Name

J&R AUTO REPAIR OF ORLANDO, IN

35 )
C.

04-29-2004 90329 010 ***150.00

Pringipal Place of Business

9777 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Mailing Address

9777 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

19013941

1 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
l’r 310—7 7 62_ Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired [H] $8 75 Additional
J R FarU Jp—— N R e e mpmene e 128 Required. - [P
6. Name and Address of Current Fleg istered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, NARCISO J
180 JALAPA DRIVE
KISSIMMEE, FL 34743

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

City

FL ' Zip Code

¢*Zj'd 4

DATE

(NOTE: Regislerad Agenl Signature required when reinstating)

FILE NOW“! F-.EE’IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 20;04'.Eee will ba $550.00 Trust Fund Cantribution. 00  AddedtoFees
10. o < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [P e [ petetz TILE [Jchange [ Addition
NAME VAZQUEZ 'NARCISO J . NAME
STREET ADDRESS | 180 JALAPA DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
e [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST1-2P
R = VP I PR I, = =1E e = — oo —[=1:ChaN0e —— ("] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ Detete TN [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-s1-2IP
TLE T Delate TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-ae | CITY-ST-27P
TIMLE O nelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmenpt

SIGNATURE: /A{;%

é} does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.an agjdress. wilh all other like empowered.

12701

V07908 2250

JUAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




