2006 FOR PROFIT CORPORAT
ANNUAL REPORT

{ON

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000065624

1. Entity Nama
JR CAR-SALES INC -

ETAPS RS L
o s *

Secretary of State

03-17-2006 90142 007 ***150.00

Pringipal Piand of Blsiness
3707 N FLORIDA AVE--
TAMPA, FL 336147 %

Mgiling.Aa_dress i
- -3707 N FLORIDA AVE _.

e

uo

) o

e -50003473....

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, efc. Suite, Apt. #, etc.

03152006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4, FEl Number, f e Applied For
2 o - 2 7CF 0{5 / Not Applicable
i C Zi it
Zip ountry o Country 5. Cenificate of Status Desired O $8.75 Additional
. . . Fee Required
- -~ &, Name and Address of Current Reglstered Agent N _ 7. Name and Address of New Registered Agent
Name

HYDE PARK ACCOUNTANTS, PA
2305 W MORRISON AVE
TAMPA, FL 33629

Streat Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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. 1 am familiar with, ang accept

the cbligations of registered agant.

SIGNATURE

« Signature, typad or printed name of registered agent and tie if ap'olicéb\‘e‘ Sot B

(NCTE: Registered Agant signature required when reinstating)

B it

" 7_FILE NOWI!! FEE IS $150.00 “t| ~*@irElection Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . |;L . Added to Fees
g I b

10. = e OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “I'p - T Delete TITLE [ Change [ Additicn
NAME RUIZ, JORGE F HAME
STREET ADDRESS | 5404 PADDOCK AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL 33514 CITY-51-29 L
TITLE [ pelete TITLE —:Z 7‘? , [ change Mninon
NAME NAME 414.4/9?// ‘rj A5
STREET 4DORESS STRECTAODRESS | s~/ 2 & /7g 0!/ a¢ Aol
EITY-S7- 2P CITY-ST-2iP T g Q AT TOCE 7Y
1ITLE O telete e = ¢ j e T O change 3 Addition
NAME - o NAME™ e - - ) = ST )
STREET ADDRESS STREET ADDAESS
CITY-§7- 7 CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P Ciy-ST-2p
TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CT-ST-2P . CITY-31-2P
TIRE O ekete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDAESS
CHTY-ST- 2P CITY-ST1-21P

12. | hareby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
Ustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in'Block 10 or Block 11 if

indicated on this report or supplementat
of the corporaticn or the regel

changed, or on an attac

dress, with all other ke empowered
1

SIGNATURE:

Torse 7Lz

_'?/S' XY

snGNWE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR

DIRECTOR

Date Daytima Phone #

I'



