0134407

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CDI'\l’DF"?OOF';I"ION FLORIDA DEPARTMENT OF STATE _I A r 26, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secre ary of State ecretary of State
1999 e

DIVISION OF CORPORATIONS 04-26-1999 90280 004 ***150.00
DOCUMENT # PG8000016301

1. Corporation Name

JQ AUTO REPAIR SHOP, INC.

IR GRREI

Principal Flace of Business Mailing Address
9550 NW. "9TH AVE 9550 N.W. 79TH AVE
BAY NO. 20 BAY NO. 22
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3016 DO NOT WRITE 1N THIS SPACE ‘
3. Date Icorporated or Qualifed 3
02/19/1998 :
2. Principal Place of Business 2a, Mailing Address 4. FE| Number l Appied For :
1] [26] ~ 5 034, 023 | [ Wol Applicable :
.. Suite &nt # ote - o —— —— Suite, Apl. #,etc. ~— — -~ -l - TR TR A — |
—l e, Ap. & ele 5. Certifcate of Status Desired [ $8.75 Adc!lhonal )
22 ;\ Fee Required :
City & £tate : City & State 6. Electicn Campaign Financing o $5.00 ray Be ':'
23I ;1 Trust Fund Contribution Added t: Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible I
}:l Igl a I—EI Personal Property Tax. MES “INo |
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Ag'ent
81 Name
SANDERS, BERTA M CPA
550 N.W. 79TH AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
BAY NO. 22 & 3
HIALEAH GARDENS FL 33016
84, City F L 85| Zip Cxde

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose »f changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appcintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE ]
Signaturs, typed or printed na na of registerad agent and btle if applicabla. {NOT =: Regi d Agant sk required when 9 DATE a ;

12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 @

TME D [ DELETE 1ATTLE [“JChange [ Addition E {

NAME MONTOYA, JORGE M 12 NAME e

sreeraporess| 10791 S.W. 88TH ST APT B111 1.3 STREET ADDRESS g '

CATY-ST-21P MIAMI FL 33176 14CITY-ST-21P R &

TITLE {1 pELETE 21 TITLE [ICrange  [Addiion; O §

NAME 2.2 NAME

. -|—STREETADDRE 33| - — —_—— C. m e am e —- g 23STREET ADDRESS |- - ~ e e ——

CITY-ST-2IP 2.4 CITY-5T-2IP

ME (] DELETE 31TME Clchange [ Addition L}

NAME 3.2 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-57-ZP k

TmE [1 DELETE 4t TME [Change  [JAddition |. J

NAME 4, 2NAME

STREET ADDRE!S 4.3 STREET ADDRESS !

CITY-8T-ZIP 4.4 CITY-ST-2IP ‘ .

TITLE [J DELETE 5.1 TITLE CiChange [ Addition !

NAME 5.2 NAME !

STREET ADORE! § 53 STREET ADDRESS !

CITY-ST-ZiP 54 CHTY-ST-ZIP |

TITLE [J DELETE 81THLE [OChange  [] Addition

NAME 62 NAME

STREETADDRES & %3 STREET ADDRESS

CTY-ST-21P 84 CITY-S7-2P

14. | hereby certify that the information supptied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made unier oath; that | am an
officer cr director of the corporation or the receivar or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:2 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: X lg%@% 4-20- 99
SIGNATURE AND TYHED OR P INTED NAME OF SIGNING OFFIQER OR DIRECTOR Cate Jaytme Phone #




