2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000130783 Apr 11, 2008 08:00 Al
A Secretary of State
JB A/C REPAIR INC
Prrcipal Place of Business Masling Address
522 NW 5 AVE 522 NW 5 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2, Prinzipal Place of Bushnass - No P.C. Box # 3. Maikng Addross

Suite, ApL #, e16. Sutte. Apt. #, et 18t MOORE CR2E034 (10407)

City & State City & State 4. FEr Number Apphad For

' 20-5715342 Not Applicable
Zip Country Zp Couniry 5. Comficate of Status Desred [ §g.g§q l.;:ﬂ:ditionm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Name

E;;?ENH%’ XE’SEUS ‘| Sieet Address (P.O. Box Number is Not Acceptablg)

HOMESTEAD FL 33030

City FL Zip Code

B. The apove named entity submits this statement *or tha purcose of changing its registered office or registered agent, or coth, in the State of Florida. | am famitiar with. and accept
the abyigations of reyistersd agant.

SIGMATURE

Bgnatue, bypod of prEred 1ant b regrsiered agerlandd tle | arploazio (MGTE Begisuagg Agert v annlus requii ] wigr soeyialin g DATE

FILE~ NOWI!! FEE IS $1 50. 00
After: May 1, 2998 Fee Wlll Be 5550 00 3
‘ Maka Check Payable to Florida Depar!menl ol Stute

8. Blection Camoaign Finarcng  $5.00 May Be
Trust Fund Contriution, [ Added to Fees

10. OFFICERS AND DIRF(“TOH& i1, ADDITIONS ;CHANGES TQ QOFFICERS AND DIRECTORS N 11

mF P 3 perete TILE [JChange [ Aadition
HAME BARRERA, JESUS HAME '

STREET ADDAESS | 522 NW 8§ AVE STREET ADDRESS

OITY-5T-21? HOMESTEAD FL 33030 Iy -ST-2IP

11413 VP (3 vesete TIiE rye m[g Addition
NAME GONZALEZ, ELIZABETH NAME

STREETADMRESS {522 NW 5 AVE STREFT ADDRESS

CITY-5T- 8P HOMESTEAD FL 33030 CiTr-51- 219

Lk [ Deiete NILE [ change [ Additian
HARME HARE

STREET ADDRESS STREET ADDRESS

CIEy-$1-29 GITY-S1- 79

L [T peiete HILL O] Change (] Addition
HEME HAME

SIREET ADDRESS STREET ADDRLSS

ITy-51-2i0 GITY-51-2P

TITLE O Delete T [0 Change [ Adduion
NAME NaME

STREET ADDRESS STREET ADDAESS

GITY-ST-¢IP Y- §1- 2P

TmE O Deste TILE [ Change [ Acdinan
NEME NAME

STREET ADDRESS STRECT ADDALSS

Iry-g1-21p CITY-5§- 2IP

12. ) hareby certify that the informalion suoplied with this filing does nct gualify for the exernctions contained in Secton 119, Ficrida Staiutes. & furiner certfy that the information
indicated on this report or supplemental report is true and “accurate and that my signature shall have the same legal eftect as if made under oath, that | am an efficer or director
of the corporaton or e receiver or trustee ampowersd to axecute (his report &s required by Chapier 807, Flerida Siatutes: and that my name appears in Block 15 or Block 11

it changed, or on an altachment with s, with all other like empowered.
226X
SIGNATURE AND TYPED OR FRINTED NAMWR OR DIRECTOR Sale 1Lay: mo Prare » .




