2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P06000002540 ' ecretary of State

1. Entily Name ook ok
J & A AUTO REPAIRS SERVICES INC 04-17-2007 90239 026 150,00

Principal Place ol Business Mailing Addross
43 N DOLLY AVE 823 CUMBERLINE CIR

e e AR A

2. Principg Plage of Bpsigess - No P.Q. Box # Malhng ross C
43 10, Dollins Ave ambectand Gt
Suite, Apl. #, ¢lc. Sune AplL #, etc‘ 15t MOORE CR2E034 (10/06)
City & State Cily & Slate Number | Applied For
'ﬁ ‘-} Z.OI L} l Z§ | Not Applicable
Zp Country Zie Couniry 5. Ceriilicale of Status Desired ] E’g'gesq;:gdm"a'
6. Mame and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
KABA CONSULTING® INC
214 E WASHINGTON ST Streel Address (P.O. Box Number is Nol Accoptable)
SUITE A

MINNEOLA FL 34715

Cilty FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regisicred agenl.

SIGNATURE

Signatute, typed or prnted natng of fegisisted agent and Bl r applcable. [NOTC Regstered Aganl sgyniure rea.sred when reinstateg } DATE
5

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P O belcle 1 I Change  {J Addition
NAME MALDONADG, JULIAN Nam

sIn T Aporess | 823 CUMBERLINE CIR SINFE T ADDRE 55

CIfY-S1-71P MINNEQLA FL 34715 Ciry s1 2P

Nl 1 delele it [ Change [ Addition
NAME NAML

SIRLET ADDRESS SIRLE] ADDRE 58

CliY-st-2IP CITY-S{- AP

mr 1 ejete il O change [ Adtition
NAME NAML

SIRLLT ADDRESS STRECT ADDI 85

CIY-ST-2IP oy s1 AP

1Lk [ Delete TILE {1 Change  [T] Addition
HAME NAMI

ST ET ADDRESS SIPILT ADDRE 55

CIY-S1-7IP ciy st ap

i 3 pelete Tt ] Change [ Addition
NAME NAME

SINEET ADDRESS SIRFCT ADDIY $5

CIty-$1-71P CINY Sk 2P

e ] palele i ] Change ] Addilion
NAMI NAML

SIREET ADDRESS SIREET ARDRESY

CIlY-§7-21P CINY-SE-21P

12. | hareby ceriify that the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on 1his report or sypplemental report is truc and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the r:
il changed, ¢r on an alt

civer or lrustec empowercd to oxecute thisaoporl a5 required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11

menl wilk an addreyall olher like
SIGNATURE: > %\\\k\ovr

/ SIGNATURE AND TYPED OR/PIJMED NAME OF SIGMING OFFICER OR DIRECTGR Date Daytare: Phiona #




