FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000325 03-14-2005 90100 020 ***150.00
1. Enlity Name
REJES REPAIRS INC.
Principat Place of Business Mailing Address ‘ ’ I 4
1104 SW 11THCT 1104 SW11THCY 5_0025531
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33891 US
T e AR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062005 Chg-P GR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
06-1715004 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired O ?g}%iﬁgﬁ“mm
_ "8, Name anhd Address of Current Reglstered Agenit™™ ) ~— " 7. Nameand Address of New Registered Agent ™ - -
- Namg /2_
HOLDEN, JACINDA J daviea cEJEZ
1403 S GROVE AVE Street Address {P.O. Box Number is Not Acceptable}
FT MYERS, FL 33919
flod sw It TH CT
%Y cape Coeat FL l Ty

8. The above named ennry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famﬂlar with, and accept
lhe ob'.xgauons of regisiéred agenl .

" SIGNATURE ! - : :
T, Signarure, typed o printac nama of regisiered agent and lile if applicable. {NOTE: Registared Agent sighatiye recuired when rewstating} . DATE "
e, : e © - - ) b o f e
) FII.E NOWI!I FEE IS 5150 00 T 9. Eléction Campaign Financing - --~ $5.00 MayBe |57 7" e et 2T
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. _D . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 1 pelate TLE [ Change [ Additicn
NAME REJES, JAVIER NAME
STREET ADDRESS | 1104 SW 11TH CT STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ' " O belete TIRLE : : - - [ Changes -] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip cITY-S1-2IP
TILE O etete TITLE ] Change [ Addition
NAME ' NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
WE R . O petete me - _ O Change  [7] Addition
CNAMET T - - NAME ot -
STREETADDAESS | .+« = r e : : Lo STREET ADDRESS
omy-stzp | 1oL oL , C L forrsie - :
me - - e Lo L . oelete - JTME L . - . [ Gharge [ Adgilion {
ReME |en s nbs . i ) ST
STREET ADDRESS . . STREET ADDRESS ' - - - !
CITy-ST-2P . CITy-ST-2P

{ iling does not qualify for the exemption stated in Section 119 07"$1 (i), Florida Statutes, | further certify that the information
Jetrugl and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
rpowpfed io exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B all other/k/e L OMDOWERET = _

R rPED OR pmuTEn(lAuE Ksn:;nma OFFICER OR DIRECTOR Datg Daytime Phone #

- \3




