FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000080079 04-30-2007 90450 012 ***150.00

1. Enlity Name

JOSE'S AUTO CENTER, INC.

Principal Place of Business Mailing Address - QU U U t X S
JOSE'S AUTO CENTER INC. 5555 W. LINEBAUGH AVENUE '
14733 N FLORIDA AVE TAMPA, FL 33624

TAMPA, FL 33613

Suile, Apt. #, eic. Suite, Apl. #, elc. 04222007 Chg-P CR2E034 (12/06}

City & Stale Cily & Slale 4, FEI Number Appiied For
58-3601084 Not Applicable

Zip Country Zip Country 0 53_75 Additional

5. Cernificate of Status Desired

Fee Required

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

Name

SANCHEZ, JOSE
5555 W LINEBAUGH AVE Street Address (P.O. Box Number is Not Acceptatila)
TAMPA, FL 33624

City FL | Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registerec affice or registered agent, or beth, in the Stale of Florida. | am familar with, and accen:
the obligations of registered agenl.

SIGNATURE
Signatite, froed or prinled name ol registered agent a7 lite f spphcable {MOTE Regisiersd Agenl signalire aquired wihen remns:atrylj DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaig:;n F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD O belete I I change  [J Addirion
KAME SANCHEZ, JOSE NARE
STREET ADDRESS | 14733 N FLORIDA AVE STREET ADDRESS
CITY-5T-2F TAMPA, FL 33613 CiTY-S1-21P )
THLE S [ Delete TiLE {1 Change 7] Addition
NAME SANCHEZ, IRMA NAME
STREET ADDRESS | 14733 N FLORIDA AVE STRLET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CIFy-51-2IP
IiLE {7 Delele 1Lt O Cuange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
g {7 Delete TITLE O change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-5T-2p CiY-§1-20
TLE O Detete TnLE O chenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciiy-51-2IP
TLE [ Delete TITLE 1 Change ] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Cliy-ST-2IP

12. | hereby certify that the intormation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Staltas. | further certify that the information
inclicaled an this report or supplernental report is true and accurate and that my signature shall have the same legat effect as il made under oath: that | am an oflicer or director
of lhe corparation ar the receiver or rustee empowsragto execute Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an atachment wrth an a . with gllicthaclikg empowered.

- —
SIGNATURE: : Oy foe /o7 (8p)7€9-27 276

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 oae / e Prone A




