| - FILED
2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000085910 04-18-2005 90559 008 ***150.00

1. Entity Name

J.R. TUB REFINISHING, INC.

Principal Place of Business Mailing Address

201 CITRUS DR ' "~ 201 CITRUS DR a9 aiA

KISSMMEE, FL 34743 KISSMMEE, FL 34743 20“ 360 43

s P v s T R0
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

5‘;/ -2/ 5 94'7/0\7‘ Not Applicable

Zp } Country Zip Country . 5. Centificate of Status Desired O ?g':z‘l‘ng:}mw

6. Name and Address of Current Reglstered Agent ~ =~ ~ 7."Name and Address of New Reglstered Agent- T T T

Name

ROBLES, JOSE - ...«
201 CITRUSDR "~ ©
KISSMMEE, FL 34743 "= . .&

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

City l FL ] Zip Code

*

8. The above named entity submits this;statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registgre ent. -

+e

SIGNATUREN, o -t ' - - & [¢3 /bf
- W of printed name of registared agen end itke d applicable. {NOTE: Rogisierad Agent signature requirsd when reinctating) 7 07€
- FIL%)W!II FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution.- D_ . Added to Feas B . -
10. OFFICERS AND DIRECTORS 11. *ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ": 1 Delete e [ Change L Addition
NAME ROBLES, JOSE g NAME
SEREET ADDFESS | 201 CITRUS DR STREET ADDRESS
CITY-ST-21P KISSMMEE, FL 34743 ' . CITY-§7-21P ‘ - .
TLE VD F.Qemg TME- ' O Changs [ Addition
HAME CASTIBLANCO, MOLLY NAME
STREET ADDAESS | 2623 COOLIDGE STREET STREET ADDRESS
CITY-§T-21p HOLLYWOOQD, FL 33020 CITv-S7-2P
TE O etete THLE . B L] Change [ Addition
NAME t T T NAME ’ - :
STREET ADDAESS STREET ADDRESS
CITY- ST CITY-S7-2P°
TME O pelete TALE " Ochange [T Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZP
TLE O petete L - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .- CIFY-ST-21P
TIME ' ~Cloelete - - § e L [ thange [ Addition
NAME ToeL . ke NAME . .
STREET ADDRESS - . : STREET ADORESS | - - -
crv-st-ge |- o ' : - ) omv-srezel . - -

12. | hereby certily that the information supplied with this iiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ah adglress, with il other like empowered,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oaytime Fhane #

éf/;%égf f 409) 7382012




