FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000165643 &L 02-21-2005 90074 032 ***150.00

1. Entity Name
J.C AUTO MOBILE MECHANIC INC.

Principal Place of Business Mailing Address GUULYUUY
2407 BELLINGHAM (T 2407 BELLINGHAM CT
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
s v DA TR RO
Suite, ApL. #, ete. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20 — | c;OCL_? 473 Not Applicable
Zip ' Country zp Country 5. Certificate of Status Desired O gg'g?q L‘:’i‘:’:‘;‘i"’"m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name
RIVAS, JULIO C ___
2407 BELLINGHAM CT Street Address (P.O, Box Number is Not Acceptable}
KISSIMMEE, FL 34746
Chy FL I 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE 5
Signature, typed o printed name of regisiersd agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be s '
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees - Co
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O oelate TIMLE O change [ Aadition
NAME RIVAS, JULIOC NAME
STREET ADDRESS | 2407 BELLINGHAM CT STREET ADDRESS
CITY-ST-29 KISSIMMEE, FL 34746 CITY-ST-21P
THE VP Mmﬂ e Clchange [ Adaition
NAME ZAVALA, JUAN ’ NAME
STREET ADORESS | 2407 BELLINGHAM CT . STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34746 CITy-ST-2P
THLE . " Oowee _ TITLE - o (3 Change _ [ Addition
HAME T NAME
STREEF ADDRESS STREET ADDRESS
CTY-St-2P CITy-ST-2P
TRLE [ Deleta THLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE O pelete TITLE Ochange 0 Addition
NAME ) HAME — R
STAEET ADDRESS STREES ADDRESS . - o
CITY-ST-ZIP CaY-ST-2IP
TALE ) [ elete TME . {1 Change [ Addition
NAME NAME L X
STREET ADDRESS | STREET ADDRESS
oTy-s1-2P | CITY-$T-2P

12. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an aftachment with an address, wij por like empowered. p
: \I] 25 /03 Yp7-727 -;0&:7

T
L

Z
¥ SIGNATURE AN €0 OR PAINTED WARE.DF B1ONING OFFICER OR DIRECTOR

SIGNATURE; foo L]

7 {



