2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

Apr 07,2006 8:00 am
DOCUMENT # P98000002107

1. Entity Name

JE(I;F AUGUST’S AUTO SERVICE & RESTORATIONS,
INC.

ecretary of State

04-07-2006 90044 005 ***150.00

Principal Plage of Business

845 N. MILITARY TRAIL #2 o |
WEST PALM BEACH FL 33415

Maiting Address

845 N. MILITARY TRAIL g2 # {
WEST PALM BEACH FL 33415

AR

2. Principal Place of Business

3. Mailing Address

Suile. Api. #, efc.

Suite, Apt. #, elc.

st MOORE CR2E034 (10/05)
City & Slate City & Siae 4. FEI Numnber Apgiied For
L 65-0804452 ~| |Not Applicable
Zip_ Country Zio T " 7| Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pugosr T PF

o/ #/

I%AX Street Address (P.O. Box Number is Not Acceptable)
- [ Y * M AL

P il 3
W.2 B fc

City

FL 1 ;Z’:p?c‘jlt}etf

a.';'Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
1 the obligations of registered agent.

,SI‘GNATUFIE

Sgtmture, Typer or prunu:‘.nazm ol regisiered agent and ftie il apphcatyle (NGTE' Regstered Ager signalure requigc: when ieinsialing) DATE

UL FILE NOWM! FEEES $150.00;,

= * " AMer May 1, 2006 Fee Wil Be $550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. - :.’. . OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE D 3 celste TTLE [ change  [] Addition
NAME AUGUST, JEFF NAME

SETADIRESS 845 N. MILITARY TRAIL g - | STAEET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-57- 21

TME [J Detete THLE [Jchange [ Additlon
NAMKE . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-$T-2IP

ML O Belete me [lchange O Addition
NAME NAME _ .

STREET ADDRESS T STREET ADDRESS -

CITY-ST-2P CITY-SI-2IP

TITLE O Detete T [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE O etete TILE [J&Change  [] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-§1-21P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with Lhis filing does nat guality for the exemptions contained in Section 118, Fiorida Slatutes. | lurther certify thal the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the seme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered 10 exacute this report as reu.uirecl‘ by Chapter 607, Florida Slatutes; and that my name eppears in Block 10 or Block 11

if changed, or on an atiachunent with an address, with all other like empowered.

SIGNATURE:

G-3-04

Date

b 642~ 9301

Dayrme Phone #

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR




