e | FILED
2008 FOR R RUAL REp ORT (ATION | Apr 07,2008 08:00 Al

DOCUMENT # P04000081031 Secretary of State
1. Entity Name
JM AUTO CLASSIC, INC,
Principal Place of Business Mailing Address
12190 NW 98TH AVENUE 12190 NW 98TH AVENUE
SUITE'3 SUITE 3
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
2 Pl'il'lCiD8| Place of Business - No PO Box # 3 Mailmg Addrass ‘ ’Il”ll’ m ||W ‘ H IIH' ||w ||W ||(|‘ ’l‘l’ “I” II‘lI ml‘ Nl‘ll‘ V ‘ll'
Sulte, Apt. #. &ic. Suite, Apt #, elc 03252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbaer [ Appled Far
02-0722932 | [Not Applicable
Zip Country Zip Country 5. Certificate 61 Status Desired (] $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Nama
JIMENEZ, PEDRO J :
12190 NW 88TH AVENUE Streat Address (P.O Box Number is Not Acceptable)
SUITE 3
HIALEAH GARDENS, FL. 33018
City FL [ Zip Cade
8. The above named sntity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the ooligations of registerad a = e
H-02~0¢
SIGNATURE
Sigrature Mhled neme of _1 agenl and tile (MOTE: Ragrsierad Agent signatura required when rewslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign E{nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. 0 Added to Fees
10, OFFICERS AND DIRECTQRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete HILE | [ Ghange [ Adaition
NAME JIMENEZ. PEDRO NAME LOONAEs 25110 N
STREET ADDRESS | 12190 NW 98TH AVENUE, STE. 3 STREFT ADDRESS o MARATIR-SINE-01S 150,00
CITY-ST-2P HIALEAH GARDENS, FL 33018 CIry-sr-2Ip ' )
TILE VvPD {7 Delete TILE ] Ghange [ Addilion
NAME JIMENEZ, VICTORIANO R NAME
STREET ADDRESS | 12190 NW 98TH AVENUE, STE. 3 STREET ADDRESS :
CITY-57-2P HIALEAH GARDENS, FL 33018 CIIY-$1-2P :
TITLE (7 pelete IALE Ochange  [J Additton
NAME NAME 1
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITy-sr1-2P
TILE ] Delele TILE ) Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P !
TLE [ Delete TILE [ Ghange [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITy-Sr-2ip
HILE 7 Delete TITE [ change [ Addition i
RAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-57- 2P .
12, | hereby certify that the information supplied with this filing does not qualy for the exemplions contained in Chapter 119, 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 oalh: that | am an officer or director -
af the corporation or the raceiver or trustea empowerad to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if .
changad, or on an aftachment with an address, with all other like empowgrea '
=
———= e r* 7 -
&GNATURE:BW@/ 4~ oz -98
PED OR PRINTED NQM{OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phore ¥ N




