2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ._ Apr 19, 2005 8:00 am

DOCUMENT # P04000135315 ecretary of State
1. Entity Name
04-19-2005 90 ok .
J. V. F REPAIRS, INC 379 011 7150.00
Principal Place of Business Mailing Addrass
18625 NW 48 PLACE 18825 NW 48 PLACE
OPA LOCKA FL 33055 OPA LOCKA FL 33055
us P us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4,_L£EI Numbe Applied For
ﬁ@’ I é g 60 ; LIL Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gg‘l‘:f:c"m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : ) ‘Name™ T T - - - e
’:gggsEﬁlAwJ‘%RPGLEA\éE 7 Stroet Address {P.0Q. Box Number is Not Acceptabie)
OPA LOCKA FL 33055
. . : City 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 Flerida., | am tamiliar with, and accent
the chligations of registered agent.

SIGNATURE

Signatwe, lypad o printed name of regrstarad agenl and hiie 1t apphcabla (NOTE Registarad Agent signatuse taquired when remnstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ change  [] Addition
NAME FERRERA, JORGE V NAME
STREET ADDRESS | 18825 NW 4B PLACE STREET ADDRESS
Cliy.S1-21p OPA LOCKA FL 330585 CITY-ST-2IP
TIILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF ClITY-51-7F
—HTLE i e — =~ Opegte—~ — e - - —_— - T, [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
THLE (1 osiete TI1LE [ change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2P
TILE O pelete TILE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2P

12. | hereby certify that the information supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o et oo oer k6 emponered 2 ;éf/ﬂ) e (7&),;3 ?’7’9%’}

SIGNATURE: E;';y(mePho o ¥

SIGNATORE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date
- L hY PR LN — N DA P




