FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

| DOCUMENT # V49359

JAI'S AUTO BODY REPAIR, INC.

(5)

Pracipal Place of Business Mailing Addrass

A0 A

il

825 NW. 8TH AVENUE 625 NW. BTH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7205
U8 us
8. Date Incorporated or Qualified 8a. Date of Last Reporl
E cipal Flace of B ) ¥4 2a. Mailing Address 4. FEI Number Applied For
ol 828 N 228 A Ave [ 826 we B1H AUS. 650344620 Not Appiatis
Suite, Apl ¥, ¢hc L Suite, Apl. #, alc. N ] $8.75 addiiona!
~—2; 2ﬂ §. Certificate of Status Desired [:] Foe Required
| CwsGae T T Cily & State 8. Election Campaign Financing $5.00 May Bo
b P .~
23] A7 LRUPERDRLE p FL. 28| FI. LAudELORLE | Fi, Trust Fund Contribution Added to Fees
L m __ Country Zip Country B. This corporation has liabllity for intangible tex under s, 189.032,
2] 33371  |25] BROWARY (6] 3331 | [30] GROWARY Fiorica Statutes I?eas O o
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Regliatered Agent
RAM, JAIRAM 81| Name '
815 N.W. 8TH AVENUE 82| Street Address (P.0. Box Number is Not e
FORT LAUDERDALE FL 33311 'Y
= |
84 V " FL 85| Zip Code
14, Flrsuant i Ihe provisions of Sechons 6070602 and 607.1508, Flarida Slatutes, 1he above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the ohi-gations of, Section 607.0505, Florida Statutes. / ,[( /
SIGNATURE . ) _ Mﬁr fild CAHEIE
| Jar o Bned naE o regrsiened agent and tlls il appicabie {NOTE Repistered Agsnt gignatyre refwred when reinstating) DATE
|12 .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF P T oeete 1.1 TLE L)} Change [T Acditipn | &
NAME RAM, JAIRAM 12 NAME g
ser 1 aconcss | 915 NW 116TH TERRACE 13 STREET ADDRESS i
crvstae | PLANTATION FL 33325 LACITY-S1-2P g
i [J DECETE b 21 TTLE 1) Change” ] Addilicn
b M 2.2 NAME
STREE T ALMIRF RS 23 STREET ADDAESS
B S g{ﬁ 2.401Y-57-2P
1Nk ‘ LETE 31 TITLE
NAME J 12 NAME
SIREET ADDKESS pu 33 STREET ADDRESS ")
Lcavseae .,.A.ﬁ__,,)_wu__A_Fp 34 CITY-ST-2P PP
il T DELETE 41 TIE (I Change 1] Addilion
nast: { 4, 2NAME t(
0 [}
STRIED ADDRZSS 4.3 STREET ADDRESS
| cvestar o L AdCITY- ST 29
r [J oEceTe 51TMLE U] Crange [ Addition
HAME 5.2 NAME
SIRLE T ADDRESS 53 SYREET ADDRESS
cy-s1 e L 54 CITY-ST1-21P
it T DELETE 6.1 THLE Clcnange 1 Agaition
NEME 6.2 NAME
STREED ADDR: &S 6.3 STREET ADDRESS
LIy _S1-21F o ) B4 GITY-ST-2F
14, I do ¥ that the informaton supplied with this fling does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
informator: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 ami an officer or director of the corporation or the rece; rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Hiock 13 it changed, of on Pt with an address.
SIGNATURE: — gt ¢-22-87
T T SANATURE AND TYPELBN PRINTED NAME OF BTGNING OFFIGER OR DIRECTOR o Dayimne Frone # OOLBSTE




