2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

35

DOCUMENT # PG8000150167

1. Enlity Name
JEFFREY AUTO REPAIR CORP

Principal Place of Business

7850 NW 56TH ST
MIAM) FL 33166-332

Mailing Addiess

7850 NW S6TH ST
MIAMI FL 33166--332

FILED
Apr 24,2007 8:00 am
ecretary of State

03-29-2007 90033 045 ***150.00

RO  T E

2. Principal Place ol Business - No P.Q. Box » 3. Maibng Address
Suile, Api. #, alc, Suilo, Apl. #, etc. 1st MOORE CR2EC34 (10/06)
City & State City & Stalo 4. FEI 1 QP g Z , Applied For |
’S 7 Mot Apolicable
Zp Couniry Ze Couniry 5. Certificate of Stalus Desired O $8.75 Additional
N Fee Required
8. Name and Address of Currem! Regisiered Agent 7. Name and Address of New Reglsterad Agent
Mamz
GOMEZ, RONALDQ
550 SW 115 AVE. Streat Address (P.Q. Box Numbaor is Mol Acceptabie)
E-4
MIAMI FL 33174
City I Zip Codo
o — FL
8. Tho above 0 entipEutymils this stalement fof the purpose of changing its regisiered oflica or ragistered agent, or both, in the Sate of Florida. | am kamiliar with, ang accopt
1ha obli

Supraiure, iyped o prnted nery of regrieieo o8| 800 [be ¢ ANDRCaU.

INDIE: Fequiaiwd A s gny ¢ reGurea wimn Hivndiatog)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Contribution. [J

$5.00 may Be
Adged to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy S [ Deete fiie! [ Change [ Adcition
NAMI GOMEZ, RONALDO NANI
SIFELI ADORLSs | 590 SW 115 AVE. # E-4 53t | ) ADDAISS
Y- S1- 7P MiaM! FL 33174 (M
it ] petete 1Ty [ change ] Addition
NAMI AW
SIR 1) ADDRLSS ST ADDHESS
ciny si-ap CIFY- S1- 0P
=Mt == - - - Cwm— T g e T - [ change 7] Agdition:
NAN, NAM.
STHT ADHESS” SIREL | ADDRESS
iy s1-2e Y- s1 i
ner O Detete i O change [ Addition
HAMI, NAM.
STRET ADDHE S% SINET ADDRESS
CNY-S1-2p CINY-51- AP
unr £ Datete ] [ Change [ Addriion
NARI NAMI
S10¥1 1 ADDRLSS. SHU ) ADDRESS
I 51- 1P CIFY. S0 P
It 7 Detete e [0 Change ] Addinon
NAM NAWE,
SIRERABDALSS SIN T AHNESS
CiY S1-4IF LnyY-si-he

indicaled on this repori or suppiemsnlal raport is reo and accurate and thal my signature shall have 1ha same fo
of tha corpeaton o the aceivar of lusloe pmpowered o oxecula (s roport as toquired by Chapler 807, Flon
if changed, or on an altachment with-stTadpsdss, with all other like ampowered.

SIGNATURE:

12. | heraby carlily that the information suppliad wilh this fiing doas not qualify fer 1he cxemplions containad in Soction 119, Fiarida Statutos. | lurther corbify thal tho inlarmalion

| alfoct as if made undor oath; thal | am an ofiicar or dirocion
Stalutes, and thal my name appears in Block 10 or Block 11

e
fECAND 1Y PED OR PRINFED NAML OF SIGNING OFFICER GR DIHLCTOA

Caytime Phone » 4




