2007 FOR PROFIT CORPORATION

FILED
Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000144685

1. Entity Name
JAIME'S ONE STOP AUTO SERVICE, INC.

Principal Place of Business Matling Address

4329 GRAND BLVD
NEW PORT RICHEY, FL 34652

4329 GRAND BLVD
NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

01-08-2007 90246 010 ***158.75

AR

Suite, Apl. #, atc. 01032007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applieg For
A~ o330 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied L, ?i;;.iq miﬁonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent
Name
GOMEZ, JAIME D -
4329 GRAND BLVD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I 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.

SHGNATURE
- Signature, typed of printed name of raghtered agart And titké 1 applcabss.

{NOTE: Registared Agent sigrature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
- . After May 1, 2007 Fee will bo $550.00
o ’

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

%0 - . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
FImE e bP [ Delsta TILE [ Change [ Addition

NAME ‘| GOMEZ, JAIME D NAME

'STREET ADORESS | 16427 IVY LAKE DRIVE STREET ADDRESS

om-stzP | ODESSA, FL 33556 CITY-5T-2IP

TILE DST 7 Delete TRLE [ change 3 Additien

NAME GOMEZ, TERESA A NAME

STREET ADDRESS | 16427 IVY LAKE DRIVE STREET ADDRESS

CiTy-ST-21p ODESSA, FL 33556 CITY-SY-2IP

e [ Delste TNMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2° CITY-ST-2IP

TME 0 Desete ™ Ocrange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Deleta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TINE [ patete TTLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

mer‘w‘rrh an addrass, with all other like empowered.

changsd, or on an &

SIGNATURE:

Daytirng Phona #

TET5I4-677

2%}




