Y FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ * Secretary of State

PgigN?mlln ENT # P040001 02514 02-10-2006 90015 019 ***150.00
K & J AUTO REPAIR INC.
Principal Place of Business Mailing Address
4049 NW 135 ST 4049 NW 135 ST
MIAMI, FL 33054 MIAMI, FL 33054
e T I E A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CRZE034 {11/05)
City & State City & State 4. FF) Number i . Applied For
77 0640850 Not Appiicable
%o Country Zip Country 5. Certificate of Status Desired [ fﬂ'liﬁfﬁé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, JOHANNA

1105 SESAME STREET Street Address (P.O. Bax Number is Not Acceptable)

OPALOCKA, FL 33054

City FL | Zip Code

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

the obligations of regis| ered agent.
Z/// Johawwn Torves :/u/é

re, lyped of unnwu name of fegist 1eba ageni and utte i applcabie, (NQTE: Regisierea Agent signalre required when renstating) DATE !

SIGNATURE

¥
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TTLE [ Change ] Addition
NAME TORRES, JOHANNA NAME
STREET ADDRESS | 1105 SESAME STREET STREET ADDRESS
CITY-ST-ZP OPALOCKA, FL 33054 CHY-ST-7IP
TITLE, {1 petete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ANDRESS
ciry-s7-2p CITY-ST-21P
TmnE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-7P CITY-ST-2IP
TITLE 3 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TIMLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IF CITY-S7-21P

12. | hergby certify that the information supplied with this llllng does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

JoHﬂwwﬁ ToeaLs !)2(. /oc 345 - /- 4044

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR




