SECOMD HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/7; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 Ooam
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000091561 (6)

1. Corporalion Nama

J- & J. AUTOMOTIVE SERVICE CORP.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 8a. Date of Last Report

11/04/1996

Pri ace of usm a. Maili Adciros 4, FEINumber . . e ied FFor
2:] / %Zﬁ{cﬁd{ _7/ ({4{("{ 7j (“lg A/f4/ //? ’(/1’//‘( égy (‘) 7() ([L ‘Z‘ > 7 :Z:).Lp(::alfcable

Sulle Apt. ¥, etc. e, APL #, 6lc. 0 $8.75 additional
Feo Required

tyA Stale © (/7 o | Giya State . 7/’ 6. Elsction Campaign Financing $5.00 May Bo
23 ﬁ |28} /7///#771' Trust Fund Gontribution O Added to Foos
Con lp, | w } 8. This corporalion owes or has paid the curgen! year intangiblo

24 f j//) 25“1 f)[///( 29] f/d/? ? 30—| /f (/f{ - Personal Property Tax due June 30, Yes [ ]No

Principal Place of Business Mailing Address
19401 NW. 2ND AVENUE #44! 19401 NW. 2ND AVENUE #441
MIAMI FL 3169 MIAMI FL 33169

§. Certificate of Stalus Desired

§. Name and Address of Current Reglslered Agenl 10. Name snd Address of New Reglstered Agent
PETER, JENNIFER 81| Name
m‘t ::JLW332ND AVENUE #441 B2 Siract Address (P.O. Box Mumber is Not Acceptablg)
169 -
‘ 84| city FL 851 7Zip Code

41, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statites, (he abovo-named corporalion submits this statement for the purpose of changing iis regisiered
office or registerad agent, or both, in tho State ol Florida Such th:mge was aulhorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE R U .

Signature. typad of printed nanw of wepistored agent and title i1 applicable (NOVE- Rogistored Agorit stynature required whan reinstabing) DATE
12, OFf ICFRE_%__&ND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE pﬁ? f( j / ] DELETE 11TNLE I Change [ Andition
NAME ( p '// /(' 1.2 NAME
STREET ADDRESS J- /(, /-/ A L// I / </ 1.3 STREET ADDRESS
CITY-51-2IP Yoy /\/ w o o // AL /////:’?‘f 14CIIY-51- 2P
TMLE ' E] D[lEfE 21TMLE {1 change [T Adition
NAME J / _2? J 27HAME '
STREEY ADDAESS 2.3 SIREFT ADDAESS
GITY-51-2iP ) 2.4 CITY-ST-21P
TINE [J bfLewe 31T [J Change  [J Acidition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-7IP J__Sd CITY-5T-21P
TLE [T oevere 41700 T ¢harge [T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P . 44 CITY-ST1-21P £
TIE T oiLete 51 TILE 7 chan &an
NAME 52 NAME >
STREET ADDRESS 5.3 SIAEELT ADDRESS
oAY-51-20 . . 54 Y -8T-2iF
THE N [ DELETE 61 TILE - e _]_';_Qhange (1 Addition
NAME £.2 NAME SO =
STREEY ADDVIESS 6.3 STREET ADDRESS MD:’E’: j_‘ ’Fi_r‘"'"“ﬂl bl "'ﬁ—D 15
CITY-§Y-2P B4 CITY-5T-2IP ##Hon0, U
14. | do hereby cerify that the inforrmalion supplicd with this Liing doos not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicatea on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mads under oatty; that
1 am an officer or dirocior of the corpora 1he receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i, 09"% attachient wilh an address. .
Pld
P T T R l'/)' Fi f.'/7 —— . g T 7.@’/‘0




