2005 FOR PROFIT CORPORATION
~w - ANNUAL REPORT

FILED

DOCUMENT # P96000016315

1. Entity Name
J & Y CLASSIC MACHINE SHOP, CORP,

~ Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Busihass Malling Address

1215 W CENTRAL BLVD . 1215 W CENTRAL BLVD
ORLANDO, FL 32805 US - ORLANDO, FL 32805 US

DO NOT WRITE IN THIS SPACE

.5 i\l;‘r'ne_and Address ot Curtant Registered Agent

MUSTAFA, SILEM
1180 ROUNDTABLE DR
CASBELBERRY, FL 32707

A T

01072005 No Chg-P CR2E034 {10/03)
4. FE} Numper [ TApelied Fer
59-3378532 . . | Tnot Applicable
, ; $8.75 Additional
B, Cerhficate of Stalus Desired ﬂ Fes Rotuilred

DO NOT WRITE
IN THIS SPACE

s o = :

. e L ms
8. The above namead entity submits this statement for the purpese of changing fis registered office or registered agent,

ke oichigations of registerad agont,

orbcrh, e ta of Fl rida. 1 am familiar with, and accept

SIGNATURE — N . : L
Signahws, typod or printed namo of tegistered agent and e if applitable. {NOTE: Registerod fgem signaura tequited wheo reinstating) . - DATE
FILE NOWII FEE IS $150.00 9. Electior: Gampaign Financing $5.00 May Be
After May 1, 2005 Foa wiil be $550.00 Trust Fund Contripution. Added lo Fees
10, - OFFICERS AND DIFECTORS N DU AR ————
TILE D
HAML MUSTAFA, SILEM
STREET ADDRESS | 202 WALSHIRE DR . . [E_ -
CITY-ST-2P CASSELBERRY, FL B D% %8%%% EE’
— e - x —_— !‘ 1 .
TME D 03¢ % _"‘UUB 158. %
NAME HERNANDEZ, FRANICSO A -

STREET ADURESS | 202 WILSHIRE DR
oirY-8T-2¢ CASSELBERRY, FL

TITLE
NAME
STREET ADDRESS

CTY-gT- 2P o [ — S — gﬂo NOT WRITE

TRE
NAME
STREET ADDRESS

IN THIS SPACE

CiTY-87-2P . —=- - -

e
NAME
STRELT ADDRESS

CITY-S7-2P

TLE
HAML
STRELT ADDRESS
ClTY-ST-2P - =

o 22

t ¥

St T T S Sk

12. | hereby certify that the wiormation supplied with this filing does not qualify for the exerption stated in Section 1 19.0?{3}(0. Flda Staites 1 further certify that the information
and that my signature shall have the same legal of
uy.ed oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repart is true and accu
of tha cotporation or the receiver or trustes empowered to ex;
changed, or cn an attag an address, with 2

SIGNATURE:

e this repor as

fect as i made under oath; that | am an officer or director

SIGNATURE AND TYPED apFrINTED NAH:E oF siGHINGAIFFiCER oR niHECTuﬁ_

e =

alelos AsTHN

l ! ./ taylme Fhone 4




