2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v49359

1. Entity Name
JAI'S AUTO BODY REPAIR, iNC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91288 048 ***150.00

Principal Place of Business Mailing Address

825 NW 8 AVE 825 NW 8TH AVE
FT. LAUDERDALE FL 33311 FT.LAUDERDALE FL 33311
us us
525 A/ poe FA5 A & 00 E
Suji:e, Apt. #, etc. Suwte, Apt. #, elc. MOQRE CR2E034 (11/03)
Cny & Stale City & Stat, . 4. FE! Number . Apptied For
Prra 1A M ;z /37? ZMO&Z./—Z@, /Q . 65-0344820 Not Apgplicabie
Zip Country Zip Country - ) $8.75 additional
22237/ RRo I AR 5334 , 5 PP DY, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - [ e am - e | WNEME e i e o % i
RAM, JAIRAM

Street Address (P.O. Box Number is Not Acceptable)

825 915 NW 116TH TERRACE

PLANTATION FL 33325

City Zip Code

FL

8. The above narmed enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitie f applicable. {NGTE: Registerad Agent signatura raguired when rainstabng) DATE
X

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change ] Addition

NAME * RAM, JAIRAM NAME

STREET ADDRESS {915 NW 116TH TERRACE STREET ADDRESS

CITY-57-2IP PLANTATION FL 33325 CITY-ST-2IP

TITLE O oelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE D Delate TITLE [0 change  [J Addition
TRAMET T T T e e - - Tommems m s e WS HAME T T e et TR S et e s YR s et e e e e

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZIP

TIME [ Delete TILE ] Change ] Addition

NAME HAME

STREET ARDRESS STREE? ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ME [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

TIME [ oeete TITLE {JcChange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme 55, with all other like empowered

SIGNATURE: A" Zgsminr

)GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W22 ~TL C259) 269.0 734

Date Daytime Phone #

Vd




