2005 FOR PROFIT CORPORATION

N

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000042984

1. Entity Name

J & F AUTO REPAIR, INC.

Mar 25, 2005 08:00 AM
Secretary of State

Mailing Address

4400 N. U.S. 1
COCOA FL 32927

Principal Place of Business

4400 N. U.S, 1
COCOA FL 32927

2. Principal Place of Business X E\Jlaili}:g Address

0N

i

[

|

|

Suite, Apt. #, sie, i Suite, Apt. #, elc. 15t MOORE CR2E034 10[04}
City & State = = City & Stale 3. FEI Number Applied For
L B ‘ 59-3256856 Mot Applicable
Zip Country a0 Country 5. Certificate of Status Desired 0O $8.75 Additional
- ] - Fee Required )
6. Name and Addresg of Current Registerad Agent _ 7. Nama and Address of New Registered Agent _
Name

DE LA PASCUA, FERNANDO
4400 N. U.S. 1
COCOA FL 32927

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

City

FL l Zip Code

8. The above named entity submﬂs this statement for the purpose ofchanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sgnature, yRed o puriad name of tegstersd agent and Wlls [ appheabk

(NOTE “ngsleled hgm signalgy requwud M lematahng)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.DD May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. “OFFICERS AND DIRECTORS | 5N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delate 1LE I change ] Addilion
HAME DE LA PASCUA, FERNANDO KaME D

SIRfLT ADORESS {5025 BRIDGE RD STREE| ADGRFES 3 ,iﬂié%y*}g ! [5156“{3@9 15000
urf-si-a® ) COCOA FL 32627 | IR MO U S0

e D [ pelete Y3 I change [ Acdition
NAME CARRILLO, JOAQUIN NAME

SIBFET ADDRESS | 4425 OLYMPIC DR STHEET ADERESS

CTY-81 2P COCOA FL 32927 _ — - f wirslme

ILE 1 Delete I [ Change  [J Addition
NaME NAME

SIREET ADDRLSS STRFIT ADDRESS

QY- §1- 7P _ N CiY S 9P

HIE O Delete i [ change [ Addition
KAME NAME

SIREET ADDRESS SIRELT ADDRESS

Y-S 2 ) Y81 e

It 7 Delete 1ing [T change [ Acdition
NAME HAME

STREET ADORESS STRFFT ADDRESS

Y-S 29 CIRY 5T 7R

[HLE [T Delete Al charge [ Addition
NAME HAME

SIRLE[ ADORESS STRCET ADDRESS

COY-ST 2P Y ST ap

12. | herehy cerlify that the information supplled wnh this f!llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that [ am an officer or director
of the corporation or the recalver or frustee empowsrad to exscule this report as required by Chapter 607, Florida Statutes, and that my rname appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2z, £,

SIGNATURE AND TYPED OR PRINTED NAME {f SIGNING OFFICER OR DIRECTCR

Y./

3/2'9/ (G2 6326144

"Date Day!rne Phone &

see




