2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

1
DOCUMENT # P0400005453 Secretary of State
. Entily Name
J.C.R. AUTO FASHION, INC. 03-12-2007 90091 021 ***150.00
Principal Placeo of Business Mailing Address
1344 S KILLAND DR 6500 N MILITARY TRAIL
SUITE A-2 282
LAKE PARK FL 33403 WEST PALM BEACH FL 33407
: : R R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ]
A8 NORTH -HAMPTIN
Suile. Apt. #, oic. Suﬁ;“p‘- # olc. 1st MOCRE CR2E034 (10/06)
Cily & State Lﬂ?;ﬁa;i pﬂZM /35ACH 4. FEI Numbar 57-1202065 QZ?::CLE‘;DIC
Zp Country -?Zi{__} j7,/ 7 /Ui;}:;gﬁﬁ;wﬁ 5. Certificale of Slalus Dosired [N ?i'ggqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RATTE, J CLAUDE
1344 SOUTH KILLAND DR Slreel Address (P.O. Box Number is Nol Acceplable)
SUITE A-2
LAKE PARK FL 33403
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligalions of registered agent.

_ SIGNATURE

Sgneture, typed o prnted name of reqisieraa agent Ana ile ¢ anchcavle (NOTE Aegsteren Agenl SIGRature reauired when renslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE PR s oo e [ change ] Addilion
NAME CLAUDE, RATTEJ NAME
SIRFET ApDRESs | 6500 N. MILITARY TRAIL, #282 SIRLE] ADDRESS
v sr-ap | WEST PALM BEACH FL 33407 G- i P
ME [ Delete T [Jchange  [J Addition
HAM. NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2p GITy-s1- 211
ML 3 pelete THLE [T Change [ Aduition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
cly-sI-Zip CITY-SI-2IP
HILE T Detete Tme [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-81- 2P
e [J Delete 113 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cn\r-sl-zw ClIY-$1-2IP
MiIe 1 petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-SE-2IP CIFY-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert of supplemental report is true and accurale and that my signature shall have tho samo legal effect as if made under oath: that | am an officer or director
of the corporation or the recoiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowored.

SIGNATURE: /. CLAUVOE RATTE %/f/&%— Jhb Y st-asi-7aly
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Dayrme Phone §




