FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
r‘gﬁ'_ T s

PROFIT p FLORIDA DEPARTMENT OF STATE
CORPORATION 1283 w——safira B. Mortham
ANNUAL REPORT s/ Secrelary of State
1997 % DIVISION OF CORPORATIONS
DOCUMENT # P86000081501 (2)

J M AUTOMOBILE REPAIR SERVICE. INC.

Principal Piace of Busingss

15 NW. 9TH AVENUE
FORT LAUDERDALE FL 3311

Mailing Address

15 NW. 9TH AVENUE
FORT LAUDERDALE FL 333119037

FILED
May 12 1997 8:00am
Secretary of State

AU

3. Date Incorﬁorated or Qualified

an, Date of Last Report

11/04/1

2. Principal Piace of Busnoss 2a. Malling Address 4, FEl Number Applied For
E,, - E| 5'-’ g [o @m Not Applicable
Suite, Apl #. elc, Suite, Apl. #. elc. o ) $8.75 Additional
E]( ) Lz_ﬂ 5. Cerificate of Status Desired O Fes Required
Gy & Sale Cily & Stale €. Elsction Campaipn Financing $5.00 May Bs
E]_ e ;ﬂ Trust Fund Contribution Addad 10 Foes
7ip . Country Zip Country B. This corporalion has liability for injangible tax under s, 199.032,
E"_‘ﬂ S . 25| 2] 0] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Meglsterad Agent
¢ MILICEVIC, JOSE Bt| Name
-‘5 NW. QTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 333t1
83
84| City 85| Zip Code

FL

agent | am famhiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

| 117 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the purpose of changing Tts registered
oflice or regislared ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

information indicaled on this annual report or supplemery
L am an officer or drector of the corporatiop

s
)

Jh an address

: SIS A
' AR PRI

LI
i

SIGNATURE:

1al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

St tyiwedd v printed namg of regrswred agant a7d Iy i apphcable NOTE' Registered Agant signature required when reinstaing] DATE
EEN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TIILE P [T peLere 1TTITE Tl change [T Addibon | &5 -
RAM: M“JCE“C, JOSE 1.2 NAME g
sevet aonrass | 15 NW. OTH AVENUE 1.3 STREET ADDRESS a
o | FORT LAUDERDALE FL 33311 Cedne.srap 5
Tine [V DELETE 21TILE [ Crange” L Addition |
NAME 2.2 NAME
STHELT ADURFSS 23 STREET ADDRESS '*
ty-si-ae | B 2 4CAY-8T-20
BT e - [T okLeTe 31TITLE E:] Change D Additian
Has 3.2 NAME
STREET ADCIRESS 3.3 STREET ADDRESS
oy-sinr 34 CITY-ST-ZIP
it [ DELETE 41TE [JChange [ Addition
NaME 4 2 NAME
SIREE] ADLHESS 43 STREET ADDRESS
Ty St-Aw - 44CITy-S1-2P
e o [ oreete 51 TINLE T Change . ] Addrion
HAML 5 2 NAME
SIREEE ADDIESS 53 STREET ADORESS
Lovestar b4ciTy- ST-2IP
nite [ DELETE 81TLE [Jchange L] Addition
NAME 62 NAME
SIRFI T ADORESS 6.3 STREET ADDRESS
Ciby-5Y- 7 o 8.4 CITY-§T-21P
14, 1 do hareby certity 1hat the information suppliod with this g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

U i6-9% Y- 167 0201

SIGNATURE |

L\ N g T £y
[PLD o% PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytime Phone #
0OT0IR1



