L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000116351 Secretary of State
1. Entity Name 03-24-2008 90044 029 ***150.00
J.R. CAR - FINISH CORP.
Principal Place of Business Mailing Address
7897 WEST FLAGLER ST 7891 WEST FLAGLER ST
#2230 11° A2P— L9 .
MIAML, FL 33144 MIAMI, FL 33144 | ! l
e[S n A0 A O G AR
éﬁ*’fp W Bagqlev en [T Haglev =T ‘

ite, Apt. #, etc. ite, Apt. #, elc.

:ﬂ(:l 20 : ,:»&“: (20 03042008  Chg-P CR2E034 (12/06)

Cily,& Stat * Cityf8.State : 4, FEJ Number Applied For
}"yl&m R L-;t'lCLYY\ ] F/E! |- 2255847 Not Applicable
ég \ 4 4 Country % \ (_[_4 Country 5. Centificate of Status Desited [ fg-"s Addiional

6. Name and Address of Curment Registerod Agent 7. Name and Address of New Registerod Agont
Name .

' BENCOMO, CARLOS J

7851 W FLAGLER ST Streat Address (P.0. Box Number is Not Acceplable)

#2988 170
MIAME, FL 33144

City

T

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
Y] the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name o registered agent and ttla if appiicabia. (NOTE: Registerad Agent signatyre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme PD 3 Detete TIE YD W Crange [ Addltion
N BENCOMO, CARLOS 4 AN faelos T 1 M%T \20
STREET ADDRESS | 7891 W FLAGLER ST, 1/ Z0 sweenoneess [ 794 { w) Flaq v
CTy-ST-ZF | MIAMI, FL 33144 CITY-ST-2P L = 4 c[
ME [ pelete THLE [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIEY-ST-2P CITY-ST- 2P
TLE 3 Detete ME I Change  [J Addition
AME NAME
STREET ADDRESS o STREET ADDRESS _ . o
CITY-5T-2P CITY-5T-21P
TILE 3 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CHTY-51-2P
TTLE £ elete THLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cir-51-2P
TALE O pelete TTLE [J change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-§7- 2P

12. | hereby cerlify that the information supplied with this fili

does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is frue

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corposation or the receiver or Tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an

attachmgniyjth an address, with all other like empowered.
SIGNATURE: § O
BIGNA

TURI ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




