«—2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED _ _

DOCUMENT # P96000023155 Jan 29, 2005 08:00 AM

1. &bty Name Secretary of State
JuJ. AUTO TECH, INC.,

Principai Place of Business Mailing Address
7951 SW 40TH ST 15458 SW. 71 STREET
SUITE 206 MIANI FL 33193

MIAMI FL 33155
us

NI

Il

A

2. Principal Place of Business ] 3. MailingAddresé B ] ‘

Suite, Apt. #, etc. T Suite, Apt. #, ete. . - . 1st MOORE CR2E034 (10/04)
City & State - T City & State |74 FEINumber - Agplied For
) 65-0650692 Not Applicat"
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 additional
Fee Required .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
DiaZ, JOSE J . —
15458 S.W. 71 STREET Street Address (P.Q. Box Number is Not Acceptable) o
MIAMI FL 33193 : = -
City - FL ! Zip Code

8. The above named entity submlts this staternent far the purpose of chang:ng |ts feglstered office or registerad agent or both in the Btaie of Flonda | am famitiar with, and accep
the obligations of registered agent.

SIGNATURE - . o - S
Signature, typad o prinlad name of regstered agant and ta  apnbcable f.MOTE Ragisterad Agant s.sgnaiu«e- mqmad when remstalmg‘: DATE
: w ' '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Addedio Fees

Make Check Payable to Flortda Department of State
0. OFFICERS AND DIERECTORS R . ' ADDITIGNG/CHANGES 10 OFFICERS AND DIRECTORS [N 11
e PD T Delete TiTLE Clchange [ Acdiiiie
NAME DIAZ, JOSE J NAME
STREET ADDRESS | 15488 S.W. 71 STREET SIRFET ADDRESS FUBHDBZSHHHE
crv-si-oe [ MUAMIEFL 38193 CITY-SY- 27 L4237 DS"BEQ 1b'-i:ﬂ38 I-SH m _
THTLE VST O Delete itk E] Change []f--
NAME DIAZ, RAQUEL . NAME
STREETADDRESS | 15458 S\W. 71 STREET SIRLET ADDRESS
Gly-si-ap | MIAMI FL 33193 ) CltY-Si- 2P _ _
HTLE O petete f e [ change — [ Aditse-
MAMF NAMF
STREEF ADDRESS STREET ADDRESS
Ciry-sl-IF i CiTY-SI-21P _
ITLE [ pelete T/TLE 1 Change Dp.,..:r‘. -
NAME NAME
SIREET ADORESS STREET ADORESS
Y- SI- 2P ~F onvesrap
UILE J ostete HiLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-3T-2iP o oY ST 2e
L 3 pelete I1ILE [J change ] Addtion
NAME NAMF
STREET ADDRESS STREET ADGRFSS
CiTy S1-AiF CITy-S1-21P i

12. | hereby certify that the mrormanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformahon
indicated on this report or suppliemental 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 of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, alt other like empowered.

SIGNATURE: Z?@ % - : o f,Qé 05” o5 5?5’(9/? 5
chﬁunz W OR PRINTED NAME 9# SIGNING OFFICER OR DIRECTOR Dayrma Phane ¥ .




