: 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT #

. Entity Name

P99000019177

J & G AUTO REPAIRS, INC.

LS

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91609 014 ***150.00

ny

" Principal Place of Business

1038 NW 36TH ST
MIAMI FL 33127

Mailing Address

1038 NW 36TH ST
MIAM) FL 33127

2. Principal Place of Business

3. Mailing Address

VAR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ‘ JAVIER Street Adgress (P.0. Box Number is Not Acceptable)
760 NW 35TH STREET
MIAMI FL 33127

City Zip Code

FL

8. The ab:g»!ve named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATJRE
Signraturs, typad o printed name of registered agent and title it applicable. (NOTE: Registersd Agent signaturé required when reinstating) DATE

City & State City & State 4, FEI Number Applied For
65-0898164 Not Applicable
—_— i e et e J— . — T e e o | - m e e - [ [ —
A= =Courtry ==<Zlp -|==Cauatry - =B, Ceitilicale of Status. De5|—a'°""1:l_"$8 i75=Additional==x|==

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so~—

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1o Electlon Campaign Flnancmg
Trust Fund Contribotion,

$5.00 May Be__
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLE P [ Detete TITLE Ol cnange [ Addition | 5
NAME GONZALEZ, JAVIER NAME 153
stReeT anDRESS | 760 NW 35 STREET STREET ADDRESS §
CITY-S1-2P MIAMI FL CITY-5T-2IP w
~ — [ag
TMEecn o | 8 e ez e = e[GOt~ -~ ) TTLE - R — ! eoam—= . =-. [] Change— -[Z]-Addition-| -G
NAME GONZALEZ, SONIA NANE
sTREeT ADORESS | 760 NW 35 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
it [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CiTY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-81-2iP
TILE [ Dalets e {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
= 413 --l:hargh: i i i iod. with-this.filing.does .not.qualify.for.the exemption. stated.in.Section 119 07 3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is'true and accurate and thal /My signatura sHATHE effectag it n‘radeundervath*—thaﬁ-nm an officerordirector———=
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witjili other like empowered.
o TN '_"'--"\;'A R B
SIGNATURE: ol AT W00 Laas) 634-4on |

Date Daytima Phone #




