-2004-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am

DOCUMENT # P93000039206 cretary of State
1. Entity Name 09-09-2004 90012 028 ***150.00
OSSIE'S AUTO SERVICE, INC. o '
Principal Place of Business Mailing Address
12212 SW 120THCT 12212 SW 129TH CT
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE . " CR2EQ34 (4/04)
City & Stale City & State 4. FEI Number . Applied For
T e — e ——— e I 65'04156053 Not Applicable
Zp Country 4o Country 5. Certiicate of Status Desired L]~ $8¢7 - Additional - —
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

HARRISCN, DON

1950 S.W. 106TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its tegisiered ctfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitie if applicable {NQOTE: Registered Agenl signature required when reinstating) DATE

* FILENOW!!-FEE IS $550.00 S.607.1932)(b), F.S., allows for the waiver of the $400.00
: DUE BY Septemher 8; 2004 - late fee. By checking this box, the corporation certifies it
Make Check Payahle to Florida Department ul 5|ate did net receive prior notice. Fee 1o file is $150.00. IB/

9. Election Campaign Financing $5.00 may ce
Trust Fund Contribution. {1  Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D [ pelete TITLE £ Change  [C] Addition
NAME JACKSON, OSWALD T NAME

STREETADDRESS | 13119 SW B9TH AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33176 CITY-ST-ZIP

TILE D [ Delete TITLE Clchange [ Addition
NAME JACKSON, BETTY NAME

STREET ADDRESS | 13119 SW 89TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

TITLE - 3 celete TMLE [ change ] Addition
HAME ) NAME

STREET ADDRESS . STREE[ ADDRESS .

oTy-sT-2p ’ N cov-srze o

TIMLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

QITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TmE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TOLE [ Deiete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as it 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 Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmerdwith an adr # with all other like empowered.

SIGNATURE: 7. JACK S0~




