FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000078249 05-01-2008 90189 036 ***150.00
1. Entity Name
B.J. AUTC REPAIR, INC.
Principal Place of Business Mailing Address
12398 SW 128TH ST 1200 NW 78TH AVE : 60035989
105 216 ‘
MIAMI, FL 33186 MIAM!, FL 33126
e I AC AU AT AL IR
/2358 St 18§7% ST
Suito, ApL #, e S”_;;;’“ﬁ"; & 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
miamis, F L 65-0782445 Not Applicable
“ couny Zipi'}a / S/ é Country 5. Certificate of Status Desired O gese';esq :}r‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONTRERAS, RAFAEL
12398 SW 128TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
105
MIAM!, FL 33186
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of ragntared afent and nils if appiceble {NOTE: Registerect Agant signature required wnen rsnsiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae wlill be $550.00 Trust Fund Gontribution. ad Added o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D [ perete TILE [ Change  [J Addition
NAME CONTRERAS, RAFAEL NAME
STREET ADDRESS | 12398 SW 128TH STREET STREET ADDHESS
CiTY-5T-2I MIAMI, FL 33186 CITY-S1-2IF
TME 7 Delete TE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-2IF
TLE [ petete THLE {J Change  [] Addition
NAME T "HAME .
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-sl-2p
TITLE [ Delete Tnee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTy-§r-21P )
TILE {J Delete TILE [0 Change [ Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
e T Delete TNLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under cath; that | am an officer or director
of the carperation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addregs. wjth ther iike empowsared.

SIGNATURE: '/ A-25.28 2er-234. G4 &5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESIOR Date Daytime Fhone #




