FILED
2007 FO ROFI PORATION
ANNUAL REPORT ~ May 14, 2007 8:00 am

DOCUMENT # P06000007667 Secretary of State

1. Entity Nama 05-14-2007 90098 009 ***150.00
JJ&Y WHEEL REPAIR SPECIALISTS, INC.

Principat Place of Business Mailing Address :
10290 NW 36TH STREET 10290 NW 36TH STREET o
SUITE 7 SUITE 7 S .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 :
s s P w3 RN A
2946 aul ‘oTH anRTET (2496 AW IS1H ST REET
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
DEERTIELD BEAH FL IDEERTIELD RLACHTL | 20-416% 036 Not Applicable
Zip Country Zip Country ) $8.75 Additicra!
5. Cenificate of Status Desired O h
AZAT RROWARD ool i ¥4 BAOLIARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA, EDUARDO F EDUARDD T AMAY A
10290 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
Sune 2446 40) 351N SR EE T
CORAL SPRINGS, FL 33065
City Zip Cpde
T DYERTITLD REACH FL |353457.
8. The above named enjity submitg/thig.ataterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf f is:ermézzgl f{
SIGNATURE ﬁé ;/' /0% Counapn I AMAYA OES’EO}C):}
1 B Signalurz fyped or printed name of registered agent and title i applicable. {NOTE: Registated Agent signature required when reinstating) DaTE
FILE Nowt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Jua by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corperation did not receive the prior notice.
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TR [ pelete TITLE P mChange [ Agdition
NAME AMAYA, EDUARDO F NAME TODUARDO T AMAUA
STREET ADDRESS | 10290 NW 36TH STREET STREETADDRESS 244 6 &) 16TH STRTTT
CIry-ST- 2P CORAL SPRINGS, FL 33065 CITY-ST-2IP NTERT lf—l 0 BEACH, T UL 2 aﬁqz_
TITLE ’ O Detete TLE " O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
THILE 3 Delete TITLE O change [ Additiss
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIiLE 7 Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 3 Dalete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘/j CITY-ST-2P

12. | hareby certify that tha information supplied with this Tk .ddes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true. arithaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered tojexeculte this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an addre:

SIGNATURE:

with all o e%mpozsd.
//0’ T T oAk o AMAYY %‘)!to_fd’) 354 - 2350313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phana &




