2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P9500000591 1 Mar 03, 2004 08:00 AM
ey Nane Secretary of State
JAY ALUTO REPAIR INC,
Principal Place of Business Mailing Address
6326 N ARMENIA AVE 12816 LAKE VETANA DR.
TAMPA FL 33604 TAMPA FL 33625
1 [WERHERRRRNHm
Suite, Apt. #, glc. Sunte, Apt #, etc. - MOOﬁlé o CR2EN34 {11/03) o
City & State City & Siate 4 FE Number __ . ~TAppied For
3 - 53-32687346 Mot Applicabl.
Zip Country op Couniry 5. Cerificate of Sialus Desired [ fi-g?q lf;f:‘;“mﬂ‘
6. Name and A.(_!dress of Current Regist-er_e_g_ Agent o 7. Name hnd ;;\-c__ldr-e_s_s_qf New Registered Agent __:_
Name
?EQ%R&RE%@?NTEDER Street Address (P.0. Box Number s Not Acceptébxe) ’
TAMPA FL 33625 ==
City - I ) FL ‘ Zip Coda =

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE R R — i e s : T e o

Signature ypaed or pnirmed name of registered agent and e T applicable {NOTE Reg.sierea Agent Sgnature reguited when (enstaning) DATE . .

FILE NOW!!! FEE IS $150.00 i ; i
Atoray 1, 200¢ Fc wil be $550.00 o Sectin Compaig Frunciog ) $8.00 sy 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS _ 11. T ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORG IN 11 o
TLE PD [ Delete THLE [ change [ Adciticn
e BHARRAT, JAIRAM rae LGN 75072
STREET ADERESS | 12816 LAKE VENTANA DR. STREET ADDRESS A3 0304 -20044-01 1501
CATY-ST- 2 TAMPA FL 33825 CIry-ST-ZP ) ] o
e 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S$T-Tp CITY - 5T-2Ip
— - . s . L. )

TnE = Detete T O cChange  [J Addifiod”
RAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P LiY-ST-28 .
(1114 [ Delete TALE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 76 . L -
TmE [ Delete e {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P N L o e an
THLE [ pelste TIiLE CJChange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2IP o CITY - §T-21P B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the recever or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



