FILED

Jul 30, 2007 8:00 am
2007 FO'R,E,'}SK'LTR%?,%';"TR‘";"", Secretary of State

04-19-2007 90177 041 ***150.00

DOCUMENT # P06000013170
1. Entity Nams
JESUS TRUCK AUTO REPAIR, INC.
Principal Piace of Business Mailing Address
1015 LOXAHATCHEE DRIVE 1015 LOXAHATCHEE DRIVE . 56020652
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 '
T AN

Suite, Apt. #, elc. Suile, Apl. ¥, stc. 04172007 Chg-P CR2E034 {12/06)

City & State City & State 4, FE\ Numbe, Applled For

"ii - j Qﬁ ?_ 3 ‘-"1 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ese.g?qmlinnal
- - ———§:~Name any Acddress of Currgnt Reglstered Agant 7. Name and Address of New Registered Agent
T - Narna - -

MEDERO, JESUS A
1015 LOXAHATCHEE DRIVE Street Addiess (P.O. Box Number is Nol Accentabla)
SUITE 3

WEST PALM BEACH, FL 33409

City FL l Zip Code

8. The above named entily submils Inis slatement i the purpose ol changing ils registerec olf.ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the pbligations of regisiered agernt.

SHANATURE
C T SIGRature. 1yieg OF NINMEC A8ME Of TeQSIRIAA AL And e If SRDIcahie (NOTE Registeisd AQun tigratae requeec «man iensiatrg) DATE

- FILE NOW!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8e

After May 1, 2007 Fee will be $550.00 Trus! Fund Conwribution. O  AggedioFees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 19
WLE o] ~ 7 elete THLE Tlchange ] Adgition
NAME MEDERQ, JESUS A NAME
STREET ADDRESS | 5767 AUTUMN RIDGE ROAD STREET ADCRESS
Luy-51-21p LAKE WORTH, FL 33463 CITY-ST-2IP
TI7LE D 1 Delese 1ILE ") Cnange T Addition
TeaME MEDERO, TINA S HAME
STREET ADORESS | 5767 AUTUMN RIDGE ROAD SIREET ADDRESS
Cir-5-2P LAKE WORTH, FLL 33463 cny-51-0p
TIE 3 Dokete e Tlchange T Additicn
NAVE HAME )
SIREET ADDRESS STREET ADDRESS
GFY-51-2P CIY-ST-2Ip
WILE  Deiete FILE JChange ] Addition
NAME NAME
STREET ADORESS STREET AUORESS
CiTY-SI1-2P CITY-ST-2P
TME 3 Dekete TILE T Change T Acdwion
NAME NAME
SIREEY ADDRESS STREET ADORESS
crY-S1-2P GIY-ST- 1P
TE T Detete niLe T3 change ] Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-51. 7P ony-si-2p

12. | hereby certify thal tha inlormalion supplied withi 1his Hling coes not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certily thai the infprmation
indicated on this repor or supplemenial repont is true and accurate and nat my signature shall have the same legal effect as if made under oaih; that 1 am an oficer or director
of Ihe corporation or Ihe receiver or trusiee empowered 10 execuls this repon as required oy Chapter 607, Fiorida Statutas; and thal my name appears in Block 10 or Block 11 if

S.quamm Tiun Hepens 4/f7(om_7 (56)) o -0300

MGNATURE AND TYPED QR FRINTED NAME OF SIGNMNG OFFICER DR DIRECTOR 7 Qaytme Prone #




