£z

FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000066434 04-07-2006 90020 047 ***150.00

1. Entity Name

JRS AUTO REPAIR OF SWFL, INC.

Principal Place ol Businass Mailing Address qu‘u e
5900 SHIRLEY STREET 5900 SHIRLEY STREET
UNIT 4 UNIT 4
NAPLES, FL 34109 NAPLES, FL 34109
: R Ty LR R
boBs Lepbun Loant  laBa Lea Buo Lawe !

Suite, Apt. #, olc. Suile, Apt. #, elc. 01152006 Chg-P CR2EQ34 (11/06)

City & State City & Stale 4, FEI Number Applieda For

| olorares A W IvgwSs v 59-3528748 Not Appficabla
{ ':;\\o a Country _ g:?_“ - Country 5. Certificate of Status Desied [ ?i-ggﬁdmf’;‘"’_“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALDONADO, ANIBAL JR
161 WILSON BLVD S Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped o printer] rame of registered agent and lills « appkcanie INOTE Reqislered Agent sigratura required when singratng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete NILE I Ctange [ Addilion
MAME MALDONADO, ANIBAL JR. NAME
STREETADDRESS | 5800 SHIRLEY STREET SFREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-Si-ZIP
TLE O pelete MILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIfY-5T-2IP CITY-ST-2IP
e T O patete THLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QI -ST-2IF
L 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-83§-21P CIFY-SI-ZiP
TiTE [ oetete e [] crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIY-S1-287
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P

12. | hereby cartify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartity that the informiation
indicated on this repor{ or supplemental report is lrue and accurate and [hat my signalure shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as requijges, by Chapler 607, Florida Stalutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with Al other like empowered.

/10 f

SIGNATURE ARD TYPED J6R PRINTED NAME OF SIGNINGOFFICEWECTOR Dale Dayume Phona #

SIGNATURE:




