2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042984

1. Entity Name

J & F AUTO REPAIR, INC.

Principal Place of Business

XN USAH

Mailing Address

4400 N. US. 1
COCOA FL 329276011

2. Principal Place of Business

3. Mailing Address

Suite, AL #, elc, X

Suile, Apt-#, etc. .- .

I

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 920043 022

LOB35279

AN

DO NOT WRITE IN THIS SPACE

**%150.00

I

City & State City & State 4, FE! Number Applied For
59—3256856 Mot Applicable
Zp Country Zp Country 5. Certicale of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA PASCUA, FERNANDO

Street Address (P.O. Box Number is Not Acceptable}

4400 N.US. 1
COCOA FL 32027
City FL Zip Code
8. The abave named entity sutsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typsed or pintad nama of ragistered agent and utle if applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
. ' . I ' . . 'l'

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550,00-~ ~ —w|-

Trust Fund Contribution.

Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [ Change  [] Aadition
NAME DE LA PASCUA, FERNANDO NAME
starer aooress | 5025 BRIDGE RD STREET ADDRESS
crv-st-z¢ | COCOA FL 32927 CITY-57-2
TLE D [ Delete me Clchange [ Addition
NAME | CARRILLO, JOAQUIN NAME
sTaeeT Aoiéss | 4425 OLYMPIC DR STREET ADDRESS
orv-szf * | COCOA FL=32927 CTY-57-2IP
TITLE 1 Delete TNLE [ change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE Dichange [ Addition
NAME NAME
~ STREETADDRESS - — e _ X STREET ADDRESS
CITY-ST-2P i - e R A N
TLE O pelete it T Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GTYST-28 7 e CITY-ST-2IP
e 5w ey O Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2

" 13, | hersby certify that the information supplied with this fi|iné;
indicated on this report or supplemental report 1s true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all oth

‘ = LY T,
SIGNATURE: “ZZ A ThA3%

empowerad,

SAIIRED

3/8 /e

Co2) 632-87 vE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_—

aale

Daytuma Phone #

CR2E034 (9/99)



