2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P98000042241

1. Entity Name

JAF AUTO PARTS, INC.

LN
Ld
v

Secretary of State

02-10-2005 90050 043 ***150.00

Principal Placa of Busnness Mailing Addrass

3601 W COMMERCIAL BLVD
39
FORT LAUDERDALE, FL 33309

B

3601 W COMMERCIAL BLVD .
9
FORT LAU{)E(RDALE:\FI. 33309"

2. Principal Place of Business 3 Mailing Address_ 1~

L0l N 14 I ¥

K

+ b0l NW ). cJT

AR IR

‘z‘g Apt. #. ete. ht.l? ApL.#. etc. 7 01072006  Chg-P CR2E034 (10/03)
ty & State City & State h - 4. FEI Number Applied For
LANTRATION F_L plf}'ﬂ’ﬂ?ﬂﬂ)\) ; FLﬁ 65-0835649 Not Applicable
Zp Countly an Country 5. Cortificato of Status Desired [ 98- Additional

ISA J43 13

L. A

Fee Required

J{'A’.SI’?

6.-Name.and Address of.Current Registered Agent_. _

7..Name and Address of New Registerad Agent

POLSKY, BRIAN M
782 SW 119TH WAY
DAVIE, FL 33325

-
P

Name

Strest Address (P.C. Box Number is Not Acceptable)

Cily

Zip Coda

FL

. The above named entity submits this slalernem !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

.f’

SIGNATURE

Signature, typed or printed name of registered agenl and titte if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ petete TTLE [ Change [ Addition
NAME’ POLSKY, BRIAN NAME
STREET ADDRESS | 782 SW 119TH WAY STREET ADDRESS
CITY-5§1-2P DAVIE, FL 33325 . CiTY-ST-2P
L ' I [ oelete TILE [J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20
113 3 petete TMLE [ chenge [ Addition
NAME e L . NAME
STREES ADORESS |- ~ “_’"‘"",f{‘?—‘ T o T f smEETADDRESS T Bt i S
CITY-S1-2P . i CiTY-$T1-2IP
TITLE Ry O Detete TME O change [ Addition
NAME (¢ \/ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Y CHY-31-2IP
TMLE o [ Delete THLE [ Change [T Addition
NAME . g NAME
STREET ADDRESS kY "f .% STREET ADDRESS
CITY-57-2IF " % o CITY-ST-2IP
TLE 4 1 Delete THLE [ ctange [ Addition
NAME W i N NAME
STREET ADDRESS . STREET ADDRESS
CI3Y-5T-2IP CINY-51-2P

12. | heraby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empawered o exﬁute this repgs as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empoweared:

changed, or an an attachment with an address, with all

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

2D-03 GQ3Y-H13-11577

E AND TYPED OR PRI

SIGNATURE:

F SIGNING OFFICER CR DIRECTOR

Dale Daylime Phone ¥




