. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1, Entity Name

J & F AUTO REPAIR, INC.

DOCUMENT # P94000042984

-

Principal Place of Business

4400 N, US. 1 -
COCOA FL 32927

Mailing Address

4400 N. U.S. 1
COCOA FL 32927

2. Principal Flace of Business 3. Ma

iling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

24035414

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90400 037 ***150.00

[0

DE LA PASCUA FERNANDO
4400 N. US. 1
COCOA FL 32927

—— C— -

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3256856 Net Applicable
Zi Count Zi Count it
P auniry P oumiry 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address (P.O. Box Number is Not Acceptabis)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am fammar with, and accept
*ij the obligations of registered agent.

Signature. typed ot printed name of registered agent and illa f appheable.

(NOTE: Registered Agent signature requred when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete e [0 change ] Addition
NAME DE LA PASCUA, FERNANDO NAME
STREET ADORESS | 5025 BRIDGE RD STREET ADDRESS
CITY-ST-ZIP COCOA FL 32927 CITY-ST-2IP
TILE D 1 Delele TITLE [JChange [ Addition
NAME CARRILLC, JOAQUIN NAME
STREET ADDRESS | 4425 QLYMPIC DR STREET ADCRESS
CITY-ST-2IP COCOA FL 32927 CITY-5T-2IP
mEe [ petste THLE [ Change [ Addition
CHAME— e [ = e = - - -- TTOT NAMET — et s e e e e S e
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 pelete TiTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ory-st-ze CITY-ST-ZiP
ME 7 pelete TILE [ Ghange ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1.4 7.

£LA Phseo A

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 i
changed, cr on an attachment with an address, with al! other like empowered.

SIGNATURE=Z

Date

Yelod (3z)) £32-6/56

Daytime Phaone #




