2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

Secretary of State

onneer I N

DOCUMENT #  P94000042984 2
. -
1. Entity Name 03-17-2003 90068 034 ***150.00
J & F AUTQO REPAIR, INC.
Principal Place of Business Mailing Address
4400 N. U.S. 1 4400 N. US. 1
COCOA FL 32927 . —a—— _— _ COCO} fL 32927
2. Principa| Place of Business 3. Mailing Address ’ ‘""Il’ ||| |lm I’l" IHH |Im Ilm Ilm ||n| ||I|| l|||l u’" I'I‘ }I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied Far
59-3256856 Nol Apolcatia
2P Country Zip Country 8, Certificate of Status Desired | $8'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent ~ - = 7. Name and Address of New Reqglistered Agent
. - Name
DE LA PASCUA’ FEHNANDO Street Address (P.Q. Box Number is Not Acceptable)
4400 N. US. 1
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: fegislered Agent signature reguired when reinstating) DATE
-« .-FILENOWIl FEE IS $150.00 . , o
A ST e D~ Ts == - . . -8 :Election Campaign F
After May 1, 2003 Fee will be $550.00 = Troet Fund Conrbution, oy
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete e [ Change [ Addition S_
NAME DE LA PASCUA, FERNANDO NAME g
STREET ADDRESS | 5026 BRIDGE RD STREET ADDRESS 3
CITY-ST-21P COCOA FL 32927 CITY-S7-21P o
o
THLE D O pelste TMLE O changs [ Addition o
NAME CARRILLO, JOAQUIN NAME
STREET ADDRESS | 4425 QOLYMPIC DR STREET ADDRESS
orv-st-or | COCOA FL 32927 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — = - STREFT ADORESS = ———= - ~ I ——
CY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othepli owered. C e
’_'_-—;"':7 3 . A . -
SIGNATURE: ' 4 FQMRED 3/03/03  (32) 6326145

Datd

Daytirne Phone #




