FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PO6000091561

4, Corpor:ation Name

J. & J. AUTOMOTIVE SERVICE CORP.

Mailing Address

19401 NW. 2ND AVENUE
MIAMI FL 33169

Pringipal P'ace of Business

19401 NW. 2ND AVENUE
MiAM! FL 3169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 046 ***150.00

—

NACAACT IR OA

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

11/04/1996
2. Principz| Place of Business T 2a. Mailing Address 4. FEF Number ] Applied For
21] 26| 650704257 Nof Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

21|

22|

$8.75 additional

Fee Required '

5, Certifcate of Status Desired [}

City & Siate City & State &. Electicn Campaign Financing O $5.00 1ray Be kS
23 )'Ea—] Trust Fund Contribution Added to Fees [
Zip Country Zip Country 8. This curporation owes the current year Intangible
;I [E[ E] 30 Personal Praperty Tax. Cves  TNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerced Agent
81| MName
PETER, JENNIFER
82| Street Address (P.0. Bo» Number is Not Acceptable
10401 NW. 2ND AVENUE #441 ( pasle)
MIAMI FL 33169 83
84| City FL 85| Zip Cade

agent. | am familiar with, and at cept the obiigatians of, Section 607.0505, Flurida Statutes.

11. Pursuant o the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf oiniment as reg stered

SIGNATURE
. Signalure, typed or printad na ne of registered agent and title «f applicable {NOT Z: Registered Agent signalure requrad when ranstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [JJ DELETE 11TITLE [JChange [ Addition
NAME JENNIFER, PETER 1.2 NAME
sTreeTADDRE S| 19401 NW. 2ND AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 14CITY-5T-ZIP
TITLE [J DELETE 217ITLE {JChange  [) Addition
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TIME ] DELETE 31 TMLE [Change  [JAddition
NAME . 32 NAME
STREET ADDRE':S 3.3 STREET ADDRESS
CITY-§7-2P 34, CITY-ST-2P
TME (] DELETE $ATLE [JChange  [T] Addition
NAME 4,2 NAME
STREET ADDRENS 43 STREET ADDRESS
CiTY-$T-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.17ITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIP
TIMLE [] DELETE §1TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, | hereby certify that the informatian supplied with this filing does not qualify fo - the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infiyrmation
indicate 1 on this annual repert o- supplemental annual report is true and accl rate and that my signature shall have the same legal effect as if made under oath; thattem an
officer cr director of the corporat on or the receiver or trustee empowered o execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea's in

ess, with al! other like empowered.

49629

Jos est e syl

0245780

CR2E034 {11/98)

ING CFFICER OR DIRECTOR

Dayume Phone #




