2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

. Entity Name
JM AUTO CLASSIC, INC.
Principal Place of Business Mailing Address
12190 NW 98TH AVENUE 12190 NW 98TH AVENUE
SUTE3 | SUITE 3
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T T S s RN
Sulte, Apt. #, etc. Suite, Apl. #, elc, 03132007 Chg-P CR2E034 {12/086)
City & Stata Clty & State 4. FEI Number Applied For
02-0722932 Not Applicable
Zp Country Ze Country 8. Cortificate of Status Desired O ?g;?q Sdr:d""’“a'
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Ragistered Agent
Name
JIMENEZ, PEDRC J
12180 NW S8TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3
HIALEAH GARDENS, FL 33018
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
H/2/2 F
DATE

SIGNATURE
Signacure, typed of printad name of regTTEred Aget anc (TN applicable. INOTE: Ragiatered Agen: signature raculiad when relnstating)
9. Election Campatgn Financing $5.00 May B
Aﬂ.fF u‘syq'?%l(lni;ﬁilaﬁ |1:3 .SogSD.OO Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ Change 7] Addiilon
NAME JIMENEZ, PEDRO NAME .
STREET ADDRESS | 12180 NW 98TH AVENUE, STE. 3 STREET ADDRESS n 4 .}{?E’l’%%gaﬁ%%%]g n 1 9 150 DU
CITy-§7-2IP HIALEAH GARDENS, FL 33018 CITy-5T-2P SR W i .
TME VPD 3 pelete TITLE [ Change [ Addition
NAME JIMENEZ, VICTORIANO R NAME
STREET ADDRESS | 12190 NVV 98TH AVENUE, STE. 3 STREET ADDRESS
cTy-§T-2IP HIALEAH GARDENS, FL 33018 CITY-ST-7P
TmE O Delete TMLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmyY-ST-7P GITY-S5T-2IP
TITLE 1 Detate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-87- 29
TLE £ Delete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTyY-81-2IP

12. | heraby cert!fz.that the information supplied with this filing doas rat quallfy for the examptions contained in Chapter 118, Florida Statutas. | further certify that the information
Indizatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an offiser or director
of the corporation or the racaiver or trustas empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changead, or on an attachment with an address, with al other like empowarad.
SIGNATURE: H/o1/oF (3093037737
Dt Dayvms Prone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




