FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000045‘g7 7 g 01-30-2008 90038 003 ***]58.75

1. Entity Name
F&J AUTO REPAIT INC

Principal Place of Busingss Mailing Address q U U 1 q U f q
1567 N. DIXIE HWY BAY 32-33 1567 N. DIXIE HWY BAY 32-33
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
., s — [ e
2, Brincipat Place ¢f Busin: - No P.O. Box # 3. Mailing Address /
b2 0051 CobanS Rl 4270 NE3 R #léu
Suite, Apt. #. ete. I Suite, Apt. #. eig. 01232008 Chg-P CR2E034 (12/06)
City & Stale — / /"' City & St 4 ;/Z 4. FEI Number Appiied For
P Pano Bead, PrlPanQRCA G Not Applicatis
%’ 3 0 é 4 Cﬁ}“g ﬁ_ Zp %m‘(g 9 5. Certificale of Status Desired 7] Eg-gfq;:?:&“"""'
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agont
Name
CHARITE, FELIX MNP
4210 NE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33064
City FL ] Zip Code

8. The above named entity submits this statement for.the purpose ol 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 .2
Signature, typed or printad name of regisiered agent and title it applicatie. {NQTE: Regisiered Agenl signaturg requirsd when reinstating| DATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE ] Change [ Addition
NAME CHARITE, FELIX NAME
SIREET ADDRESS | 4210 NE 3RD AVENUE STREET ADDAESS
CITY-ST-7@ POMPANO BEACH, FL 33064 CITY-51-219
TME O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
LE 1 Detete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CTY-§7-2P
TITLE [ Delete TITLE [OcChange [ Adgition
NAME NEME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE 7 Delete e ’ [ change {7 Addition
RAME NAME
STREEF ADDRESS - STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
e 0 Detete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P cy-ST-2P

12, | hereby certity that the information sugplied wilh this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplerpafitalreport is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
sfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
her like empoweread.

dddress, with all

DFFICER OR DIRECTOR Date Daytime Phone ¢




