2000 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # P99000019177 Apr 26, 2000 8:00 am
A | ecretary of State
J & G AUTO REPAIRS, INC.
04-26-2000 90046 025 ***150.00
Principal Place of Business Mailing Address
1038 NW 36TH ST 1038 NW 36TH ST
MIAMI FL 33127 MIAMI FL 33127-3013 LUU (4910
T R A AA A RV
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0898164 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired O $8'75 Addition‘al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name ’
GONZALEZ' JAVIER Street Address (P.O. Box Number is Nol Acceptable)
760 NW 35TH STREET
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corparation of theyreceiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an agdress, with all other like empowered.

(/
SIGNATUR 4 e Javier)Gonzalez 3/23/00
AND TYPED fn rv{rzj NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #

SIGNATURE S e S o
DATE

Signature, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating}
‘ o e ‘ "
Q. ih\sflfls.orporangn is el;glbga tzIJ s?twffyc;ls Intangible ‘N Flhl_‘ivl‘lc\g!abl‘;:EE IS.“$;50.00 o0 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) m| Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 .

TOLE e e [ Delate TITLE . [CJchange [ Addition | &

wAE et T HAVE President &

SHEETAOORESS | T <y L Tt srecaonress | J@vier Gonzalez 3

CITY-ST-2IP T T T T T CITY-ST-2P 760 NW 35 Street;Miami FL o
o

TITLE N [ pelete TITLE [Ochange [ Addition | &

NAME LT : N e Secretary

STAEETADDRESS | ™ -+ —"~"7".7 = ~mr-= smeeraooress | Sonia Gonzalez

CITY-8T-2IP CITY-ST-2IP 760 NW 35 Street r Miami FL

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP— -

ME [ alets TMLE - [ Change [ Addition

NAME . e e [ HAME B e R A : S

STREET ADDRESS™ STREET ADDRESS ;

GITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [J Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change ~ [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP



