2005 FOR PROFIT CORPORATION

a

ANNUAL REPORT (AR)

DOCUMENT # P92000023636

1. Entity Name

J.C. MOBILE AUTO REPAIRS, INC.

Principal Place of Business Mailing Address
1317 S.W. 76TH AVE. 1317 S.W. 76TH AVE.

MIAMI FL 33144

MIAMI FL 33144

2. Ponoipal Place of Business 3. Mailing Address

Sute Apt #, etc,

Suite, Apt #, etc

|

il

JHERE

FILED
Feb 04, 2005 08:00 AN
Secretary of State

I

Jil

il

15t MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number Appiled For
65_091 0232 Not Applicable
f Count iti
Zp Colntry ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

CARLOS RODRIGUEZ, JUAN
1317 S.W. 76TH AVE.
MIAM! FL 33144

Street Address (P.O. Box Number is Not Acceptabie}

City

FL Zip Code

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

the obligatiens of registered agent.

SIGNATURE

sagralee Wied o prateg ASMe 2 - aegpsteren agert anc ble f apohcable

(NOTE Registared Ageit segnature roqured whar minsialng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

g. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [ Added ta Fees

19, OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk TP T Delete e [} change ] Addition
hasy CARLOS RODRIGLEZ, JUAN RAME

SieET st | 1317 SW. TETH AVE. H STAELT ADDAFSS

ISR MIAML FL 33144 CITY-57. /iF

Dtk {3 pefete e [ change 13 Addilion
AR 1 NAME

SILET AOH Y SIREET ADORESS

CIly 8T i vt e

e {7 petete ame [Jchange [ Addition
HAM- NAME

S STREET ADDRESS

Y. ST NI

i O pelete TTE [J change [ Addition
NAME NAKE

CTREFE AL IRESS STREET ADBRESS

L5 e CTLsT 2P

f I nelete T [ change [T Addition
e naM: Lo0000215194

St 1 A 55 SIREET AJDRESS 02,04 /05-50042-015 150,00

[ O CIy.51-1%

g [ pelate e [Dchange [ Addition
NAA NANF

SIR 1T Al s STRET ADDRESS

iy i Gily. ST 2p

12. | hereby cerfy that the intarmaton supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same [egal effect as if made under aath: that t am an officer or direc!e'j
ed to execule this report as required by Chapier 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if ,

/- 25- 88 305 70295

of the corporation or the recever or trustée empa,
changed or on an attachment with an addre

SIGNATURE:

Il other ke empowered

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylyme Phone ¥ !




