2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 02, 2008 8:00 am

P07000022355
DOCUMENT # Secretary of State
_ _ o4 ok ¢
J & J PERFORMANCE AUTO REPAIRS, INC. 06-02-2008 90008 005 ™150.00
Puricipat Place of Business tailing Address
§1702 SW 81 ROAD 11702 SW 81 ROAD
2. Prncipal Plzce of Business - Mo PG, Box # 3. tading Adcrass .
Suite, Apt. #, e, Suile. &0 #, g 15t MOORE CR2E034 (10/07)
Ciy & State City & Stale ‘. 4. FEi Number K‘App!ied For
Net Apclicable
Zp Couniy Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOMES, CHARLES L
9800 SW 168 STREET Srreer Address (PO Box Number is Not Acceplable)
SUITE #9
MIAMI FL 33157 ¢
City FL 2ip Code

8. The apove named enlity SLDMIts this statement for the pursose of changing its registered affice or registered agent, or zotn, in the Stae of Flonda, | am familiar with, and accept
the congations of regislered agent.

SIGMATURE

SgnatLre, Iypesd of Daeed [enEt Of e ale g Afert wwi bre ot aopicazio NOTE FEGISIrae Agent snalare cegquirsd wnor arsdnbngs DATE

FILE NOW!!! FEEIS $150.00 ‘ - )
% 8. Eiecion Campaign Finan
~ After May 1, 2008 Fee Will Be $550.00 T:i:: o g:ril.-i:ut;?r‘w[% fi;?ﬁﬁiif °
Make Check Payable to Floridﬁ Department of State )

10. . “-OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TiTiE PTD a O petets TIRLE [ change [ Agdition
wui 4 |GARCIA, JOSEE - NAME

STREET ADDRESS 119454 SW 103 CT STREES ADDRESS

CITY- 51'—_211’ MIAMI FL 33157 CiTY-ST-2IP

TITLE VSD 3 Deete TILE [ change [ Addition
NAME DIAZ, JORGE A HAME

SIREFT ADDRESS | 11702 SW 81 ROAD STREET ADDRFSS

SITY-51-21P MIAMI FL 33156 GITY -ST- 21

L 3 Desete TIRLE [3Change [} Addition
NAME HAME

$TREET ADDRESS. o TN ST ADOREE [T T T - - e

GITY-ST- 248 CITY-5T-2IP

MiE (7 Deiete TILE [QJchange (] Addition
HAME HEME

STREE [ ADDRESS STAEET ADDRESS

GITe-ST-218 oY -5T-2IP

TRE 3 Deiele TITLE O Changs [ Addition
HAME N&WE

SIRECT ADDRESS SIRELT ADDRLSS

IS EF CITY-S1-2Ip

T 3 peicle e [ change (7] Addition
NAME HERSE

STRZET ADDRESS STREET ADDRESS

ITY-S1-2IP Y- 5T 2F

12. | hereby certify that the information supgched with this fiing does net qualify for the exemptions coniained in Section 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repon is rue and accurate and that my signaiure shall have the same leqgai etteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 1€ or Block 11
if changed, or on an atiagpment with an a 58, with &l other like empowered.

SIGNATURE: jo-fw 14 /\.'42 Y2508 305-510-Go%f

S
A‘run%r(n TYPEP OR PRINTED NAME OF SIGNING OFFICERDA DIRECTOR © Cae Dayinie Fhone »




