FILED

2007 FOR PROFIT CORPORATION Secretary of State

02-14-2007 90046 047 ***150.00
DOCUMENT # P06000139872
1. Enlity Name
D JACK AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1855 SW 4TH AVE D6A 1855 SW 4TH AVE D6A 40015523
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e S oS [TV AR R
Suite, Apt. #_ etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
) — \52(0 3 85,[ Nat Applicable
e Country zp Courntry 5. Certficate of Staws Desired O Eg'g:‘ S:j:ci’tronal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

Narme

MESIDORT, JOHN M
6411 96TH PLACE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE .
Signature, lyped or printad name of registered agent and ke it appiicably (NOTE: Registered Agont signature reguired when reinslating} DATE
R “ FILE NOWHlI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May e
/After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE op O Delete TnE [Jcrange  [J Acdition
NAME MESIDORT, JOHN M HNAME

STREET ADDRESS | 6411 96TH PLACE STREET ADDHESS

CiTY-ST-7IP DELRAY BEACH, FL 33437 CITY-ST-21F

TILE DV [ Delete TILE O change [ Addition
NAME DIEUJUSTE, JACQUEMOND HAME

STREET ADDRESS | 6411 96TH PLACE STREET ADDRESS

CiTY-ST-2P DELRAY BEACH, FL 33437 CITY-5T-2IF

TLE [J Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civy-57-21P CITY-S7-2IP

TIME 7 Delete TILE [ Change [ Additign
HAME HAME

SIREET ADDRESS STREET ADDRESS

cITY-ST-2IF CITY-ST-21#

THLE [ Dedete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-219

TILE 1 Delste TLE [J change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress. with all other like empowered,
SIGNATURE: 2L/p g f5) Sél-Svs-6!
D}F / Daytme Phore #

Feb 14, 2007 8:00 am

+36




