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2008 FOR PROFiT GORPORATION
Jan 17,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # PS7000011666

1. Entity Name

JT'S AUTO REPAIR, INC.

Principal Ptace of Business Mailing Addrass
950 OLD DIXIE HIGHWAY 950 OLD DIXIE HIGHWAY
LAKE PARK, FL 33403 LAKE PARK, FL 33403
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€. Name and Address of Currant Registerad Agant

KELLY, JAMES
9650 - 154TH ROAD NORTH
JUPITER, FL 33478
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printad nams of ragisterad agant and e if applicabis. {NOTE: Rogisterad Agent cignature requlted when ieinstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign anancing 35_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS "s \‘E‘; e “\‘;’\\5 Poal i & RS ‘i‘i‘\\‘f %{W o iy it Wy “5"“‘1“&“
e
TITE o] éii‘ ‘Sf\“ vk \,,\ “g ‘ m‘.m“ o \ § x“i : ? \‘;‘ W\ ”‘&“!{: \\ :}‘ 4:
] ke W il 2 Y
NAME KELLY, JAMES Y{S‘;‘“ PR o\ A ;.\\x x\?\s&'}a%\‘\;\s&\&\\s “\\gﬁ:\? W "‘s}““*“ i i
e 3,‘ TREURLATS TS WA ‘
STREET ADDRESS | §B50 - 154TH ROAD NORTH gﬁ Vb \g@g ‘,‘}‘\q}‘ i %X\ \%N ; “‘iété\itf\éﬁh\ i w}‘% Vo “5
CITY-S1-2Ip JUPITER, FL. 33478 3\% \‘ “ ‘Ai “.\.}‘s;w x:\\;- "‘“‘%‘t‘l‘?‘ s f ,H“ AL J\u \zs m\j\m‘rc ==s‘s=\\g\;\_“
‘h = A ‘ Ly SRl S ‘\a e
TMLE D 3 \ ‘%}i\; -}\;{:le\{\!? i b B ‘*“‘}JD "E"ljgf“‘?‘ ‘\\« \\::‘u‘ \i\m M oy vu\iu\ia‘.‘
PR BN %E\u\ﬁ 4y J "i fra f &q wé\ 0 g\ma**&‘m
NAME RING, TEDR ‘ 3 \ﬂ,\"ﬁk‘\% \m S 2IBREA001920095 15 ~U~\ o
STREEY ADORESS | 905 DOGWOOD ROAD s Sh ““{‘g S Sl STy
civ-si-2¢ | N PALM BEACH, FL 33408 z%;.gi}%ﬁ\“\\%‘éﬁ;ﬁ:, . " ‘:“m‘ Shanniatat ot A
LRt e x‘m,@i&\ R A
e B \ugﬁt 5 ;'e (iim {:i{\i""g\f( § \@'\@ ‘5{“ ‘?. s &%‘\ 1 %: k‘r{ﬁ;{{r ‘:«s »
o Lt T b ‘ 1 _lz,a
i ";: i !h el Eiﬁ Pk “\'M‘“ ;“ \H}\ z“ i \ﬁw u:\\iaz\%ﬁ‘{‘ﬁ“ Xﬁ i ey
STREET ADDRESS .}éi g. {a!%\\s‘& -\x\n‘y b m‘mi \\{;m\\\\“ iy .a \! \{\“}‘ a“ii- h:%; SRR aa? gtl\\:a:‘: 5\%‘“ \\i !;\i\
\\}‘X\é\‘, Rt Mn!. z,a\g 5 '@ x |c vE 2&“ 3 L &gs \
CITY-ST-2P e T R et ;{‘H iy \‘*&“X ”‘ Abdbier it i "s M !
. !s | \\s e g ‘ R DT w“*sw'ﬁs“i i p
TILE PR T B ¥ = .
NAME \5{;\:‘\\? :‘H\%\ \‘I§§§X\!§‘\:§\\“!§N X“S Pﬁ?C‘QE‘“% i?"? v s‘!'i\ﬂﬂa'k’,
M e LA T L 8T
STRELT AODRESS \ ‘1‘\\\2 \\Q \l\\\\:‘\\ ‘s;§ “ ﬂ%‘&\ ’\ * "3\&\\‘»1\5!5&\ !%a\ i‘,‘\“!u ¢
Cry-§1-21P \‘a ‘e\l\g\\v \\ ‘L \{\ 5 ‘\%\\% \\\ 5‘\:\% ;;\ m\m\,} M :m \g& Dl
TIMLE i \\?;\\\E“\\‘\‘ \5‘ \:} ‘k &\S%“‘ s‘,“‘w\‘\‘“ ’h‘}\“‘m‘\k "\'\%\\ ¢ e}(}) g \\é‘\ “\\x \“‘H\“v
NAME \ﬂ‘? ‘§¥§;§‘ N‘x\a o ‘ Qgﬁ\%"\{\i\kﬁé\ 3‘*\‘&5\%‘1\‘1‘:?% ‘Y}! : \g‘\\ﬁy\\j"\\"\‘ﬁs}\ «S\\%ﬁm\\yﬁi‘x\ s
g i 5 5 R X TN ity ‘\nw S
STREET ADDRESS Y \‘ “\\\a\:\ ;}}R\‘ﬁ% o \\év\ig\ ‘ ‘K‘\Y W : BrtoL ‘1\:&“';\“3‘? ‘3!%;\. i
CITY-ST-2IP o X‘\E%‘m ‘\1\1 . %? “;m" \&w‘«ﬁm \\:‘\‘\\‘s o i X\ﬁ\‘ R
SRR e e AP SN
TITLE RS ““‘i \\‘ v\u:* T ) “» 1
NAME M, {E;;‘{}:;‘!I y
SIREET ADDRESS e LA ’&'\E\d\}‘ilv yﬁ}}“\%
Gry-51-2p x‘ii\\ 5\:5\‘\\\5‘\ lil’%\;‘hl ‘r‘" s

42. | hereby certity that the infarmation supplied with this filing geas not qualify for the exemptions contained in Cnapler 119, Florida Stasutes. i further certify that tne information
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