o FILED :
2004 FOR PROFIT CORPORATION.  Mar 29, 2004 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P29000020625 03-29-2004 90036 045 ***150.00
1. Entity Name
OXI-J-REPAIRS & PARTS INC.
Principal Place of Bﬁsiq'e:s's . M_axling Address : . :
11136 SYLVANPOND CR. - - 11136 SYLVAN POND CR. - 54 02385 7
CQRLANDQ FL__?!2§25 N ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4.. FE! Number Applied For
59-3569654 Not Applicable
2 Country zp o Country 5. Certificate of Status Desired 0O f?e'gg l.:idditionaf
» -, -~~. .6.. Name and Address of Current Registered Agent—_-- =~ - - = |2l e ——-——7.~Name and Address ot N;v.ri‘ﬂé"g'is.iare-d Agent i
L —— - = Name
§2A1B2ASL8' ‘é?EC[kASAW TR.STE219 Strest Address (P.Q. Box Number is Not Acceptabte)
- ORLANDOQ FL 32825-8414
City . FL Zip Code

8. The above narned entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regrstared agaat and tiie if appicable, (NCTE: Registered Agan Sigrature recgurredd when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

O pelete TME [Jchange £ Addition
NAME ZABALA, JOEL RAME
STREET ADDRESS | 1198 OROPESA AVE. STREET ADDRESS
CiTY-ST-20P ORLANDO FL. 32825 CITY-57-2¢
TLE STD O Delete TITLE - [J changg ] Addition
NAME ZABALA, MYRTE NAME -
STREET ADCRESS 1198 OROPESA AVE. STREET ADDRESS ]
oni-sT-7¢ | ORLANDO FL 32825 T 1O i e e
— —— _ [ Delete TmE [ Changz [ Addilion
NANE hrsiE =
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TiTLE O delete TIILE ) i [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2P oTY-5T- 2P
i ] Delet WILE [Jcrange ] Addition
NAME NAME o _ :
STREET ADORESS o STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O oefers TITLE [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or the raceiver or trustee ernpowsared 1o exacuta this raport as required by Chapter 607, Florida Statutes; and that my nams appears i Block 10 or Block 11 1
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE. ot C Zibik  Tose [ e le DTy o7 ) F263




