(.

2004 FOR

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

PROFIT CORPORATION Secretary of State

DOCUMENT # P98000042241

1. Entity Name
JAF AUTO PARTS, INC.

01-26-2004 90060 048 ***150.00

Principal Place of Business

3601 W COMMERCIAL BLYD
39
FORT LAUDERDALE, FL 33309

Mailing Address
3607 W COMMERCIAL BLVD
39

FORT LAUDERDALE, FL 33309

2, Principal Place of Business

3. Mailing Address

N A O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
. 65-0835649 Not Applicable
Zp . Country el BRea L e [CRuny | 2 B Status Desired g $8.75 Additional
. — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
POLSKY, BRIANM |
782 SW 119TH WAY
DAVIE, FL. 33325

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Florida. | am familiar with, and accept
the abligations of registered agent. 2

SIGNATURE

Signature, yped or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD [ Detete TIMLE [ Change [ Addition
MAME POLSKY, BRIAN NAME
STREET ADDRESS [ 782 SW 119TH WAY STREET ADDRESS
CITY-S1-2F DAVIE, FL 33325 CITY-ST-21P
TITLE £1 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
ME o] e 2 e T e P ey R TME i - -7 ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY -ST-21P
TITLE O oelete TIE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy CITY-ST-2IP

12. | hereby cerlify that the informati
incicated on this repart or supplem,

pplied with this fil
tat report is tru

g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
nd agturate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation or the regeiver of trustee empowgied 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachyient with an address, wilk all opfer like empowered. .
: y /o4
SIGNATURE:

‘\..r?ﬂGNATURE AND TYPED OR PRINTED NAME OF STGRING orryén OR DIRECTOR

Daie

Daytime Phone #

/




