2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMERNT # P04000137684

1. Eatity Name

JERRY'S MAINTENANCE & REPAIRS CORP

Principal Place of Business Mailing Address )
e R e ST RS, B

520 SW 54 AVENUE 520 SW 54 AVENUE ;‘{& b1 ﬂ@ﬁéi&m £ b
MARGATE, FL 33068 MARGATE, FL 33068 TR E R PG e R

Suite, Apt. #, elc. Suite, Apl. #, elc. 10102006 REIN-P CR2ED98 (11/05)

City & State City & State 4. FEI Number Applied For

20-17105%H1 Not Applicable
Zip Country Zip Couniry " _ $8.75 additional
5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name

RODRIGUEZ, RAFAEL J
701 N. STATE ROAD 7
HOLLYWOOD, FL 32021

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NQTE:

Agent sig quired when roinstati DATE

FILE NOWIII FEE 15 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [JChange  [] Addition
NAME CORTES, GIRALDO NAME

STREET ADDRESS | 520 SW 54 AVENUE STREET ADDRESS O NE NIl 157

CITY-ST-2IP MARGATE, FL 33068 CITY-§T- 2P i) ;3.’55 ik I_T --—ﬂ L_—_‘-! ! ;l i

TMLE O Delete e R d ange” - L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TALE [JcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADOAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLF 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CIY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CiTy-ST-21P

12. | hereby certify that the information supplj ith this ji
indicated on this report or syfpplementa orl is tryg
of the corporation or the regleiver or tr
changed, or on an attac nt with a dress,

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
&'and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
t this report as required by Chapter 807, Flarida Statutes; and that myname appears in Block 10 or Block 11 if

SIGNATURp
]

lel} Nﬂyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y) e Jlesed

){te’ Lﬁaylime Priong #

-~



