o 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 20, 2007 08:00 A

PgtCNUMENT # P06000082764 Secretary of State
. Entity Name
J P REPAIR & SERVICES, INC
Principal Placa of Business Mailing Address
11207 SW 55TH STREET 112071 SW 55TH STREET
LOT D46, BOX 43 LOT D46, BOX 43
MIRAMAR, FL 33025 MIRAMAR, FL 33025
S T G T 0T TS
Sulte. Apt 8, etc. Sulta. Ap. #. etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5067420 Not Apphicable
Zip Country Zip Country 5. Cortificato of Status Desrrod O gigiﬁ?;j“onal
8. Name and Address of Current Registared Agent 7. Name and Address of New Repistered Agent
Name
PENA, JULIAN
11201 SW 55TH STREET Strest Address (P.O Box Number is Not Acceptabie)
LOT D46, BOX 43
MIRAMAR, FL 33025
City FL ‘ Zip Code

8. The above named entity submits this statement for she purpose of changing its registered office or regislerad agent. or both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of jurintea nama of registered agent and blle f apohcatie. {NOTE: Registarad Agen; signatura ragulred whan reinsiaungy DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ARBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PD O oelee TITLE [ change [ Agdition
NAhIE PENA, JULIAN NAME
STREET ADDRESS | 11201 SW 55TH STREET, LOT D46, BOX 43 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITyY-§1-ZIP
TITLE O pejete TME [ change [ Aduition
NAME NAME DO 2407
STREET ADDRESS STREET ADDRESS 242907 -90027-015 150,00
CITY-ST. 2P CITY-ST-2IP
NiLE ] netete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTy-ST-2IP
TITLE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE . O Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
mee O detete TITLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2tP

indicated on this report or supplemental report is true urate and that my signature shall have the same legal effect as it made under oath; that j am an offiger o director
of ihe corporation or the receiver or trustee empo d to exboute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an addres: ke empowered.

SIGNATURE: X

12. | hareby certify thal the information suppled with this lmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

th all.ot

T sb/mfbae?uﬁpeu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Oaytime Phone #
&




