© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORILYA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
CORPORATION ' ‘ ‘ Sandra B. Mortham ay * am
ANNUAL REPORT C A RN Sacretary of State S ecreta Of State

1998 S BIVISION Of CORPORATIONS I ’
- | DOCUMENT # (5)
| PR aen P93000088749 (5
= JAG REPAIRS, INC.
E : | |||||||I III 'I|I| lll’l I|I|| IIl‘l ||I|| I|||| I||I| ‘I‘ll |I|“ |||’I |||| |I|I
I3
# [ “Prindipal Place of Business © Mailing Address
’ 2481 NW. 95TH AVE. o 2461 NW. 95TH AVE.
§ CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
‘_é : DO NOT WRITE IN THIS SPACE
i . 3. Date Incorporated or Qualified
P 12/20/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
5 ';ﬂ o E} 65-0459556 Not Applicable
: ite, ApL. #, ic. T Suile, Apl #, elc. -
: Sulle, Apt 4, ete e AL . ele 5. Cerlificate of Status Desired L] $8.75 Additional
H ?E-I ;l Fee Requlred
P City & State | Ciy& Statc &. Election Campaign Finanging $5.00 May Be
‘ El 28 Trust Fund Contribution | Added to Fees
i Zip __. Couniry I Country 8. This corporation owes or has paid the current year [ntangible
E ';l 25] ..... 291 El Personal Pioperty Tax due June 30. E Yes [No
' 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
: LEVINE, BARBARA o[ Rame

: 2461 N.W. 95TH AVE. 82| Stieet Address (P.O. Box Mumber is Nol Acceptabla)
CORAL SPRINGS FL 33085
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or rogisterad agent, or bolh, inthe State of Florida Such change was autherized by the carporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obihgations o, Seclion 607.0505, Florida Statutes.

: SIGNATURE ___ o
;. Slgnature. typod on prnted nenra o fey stered aygent and e 4 appcatile, {NOTL: Regislared Agent signalure required wher. relnstaling) DATE p
i 12. OFFIGE E?_K_\_N[) DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TLE vsSD O peLese 117MLE [ change T[T Addition | =
Pl nae LEVINE, BARBARA 12 NAME §
i | smeer apomess 2481 N.W. 85TH AVE. 1.3 STREET ADDRESS a
é CITY-ST- 2 CORAL SPRINGS FL 33065 14 OITY-ST-ZIF o
; TALE PTD ] DEtETE 217MLE ] changs 1T Addition [©
©o | name LEVINE, MITCHELL 22 NAME
i STREET ADDRESS 2481 N.W. 85TH AVE. 23 STREET ADDRESS
% CITY-S1- 2P CORAL SPRINGS FL 33065 2. 4 CITY-ST- 2P
ol e Joetre 31TTLE [T Change [T Addition
i NAME 3D NAME
H STREET ADDRESS 3.3 STREET ADDRESS
P omv-stze - 34, GITY-ST-2IP
[ e T DetFte 417 [T Change T Addition
] NAME 4.2 NAME
T | STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CHTY-ST- TP
TITLE [ peLete 51 THLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTy-51-2P 5.4 CITY-ST-IP
e L] CeLeme &1 THLE [ Change™ {1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-S1-2P 6.4 CTY-5T- 2P

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

N indicatad on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an

{ %!ificer or director of the corgoration or the receiver or truslee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ock 12 or Block 13l ch}]

d, or on an piacifnent wilhpan address qs
/%Jjj/ I o P o “‘- i/__ lnt/ M ey . g ey




