2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # v49359 j ecretary of State
1. Enfity Name 04-26-2005 90130 026 ***150.00
JAI'S AUTO BODY REPAIR, INC,
Principa! Place of Business Mailing Address
825 NW BTH AVE 825 NW BTH AVE
lFJ-g LAUDERDALE FL 33311 LFJ'IS" LAUDERDALE FL 33311
¥25 Nv-w.B¥ gue FAS M W BT AuE
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 {(10/04)
City & State City & State _ 4, FEI Number Applied For
ET (RrbERDALE FLOL DA . FTincr o dP LE I Lokenst - 65-0344820 Not Applicable
23"333 Y CsounUyw , :Z%-B- 1. Caouzntrz" vy Q 5. Certificate of Status Desired O ?i‘;iag:;mnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
g?sMé #lehﬂ 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for 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.

SIGNATUR%
gnature, typed of prnled name of registerad egent and tile it applcabla (NOTE Ragistared Agent signatura raguired when reinstating DATE
Aﬂelr:lll‘ifyﬁo;vo!é; :;E‘L“?"s;:%ggo 00 9. Elaction Campaign Financing $5.00 May Be
* i . Trust Fund Contribution,  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O oelete TILE [Jchange [ Addition
NAME RAM, JAIRAM NAME
STREET ADDRESS (915 NW 116TH TERRACE STREET ADDRESS
CHTY-S1-7IP PLANTATION FL 33325 CITY-S1-21P
TITLE O petete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2)p CITY-S1-21P
TITLE 1 pelete TILE [ change 7 Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME 3 Detete TILE [ change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete e [ change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$1-21P
TinE I Dalete HILE [Jchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-51- 21

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trysteepmpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block § 1 if
changed, or an an attachment wit ebss, with er like empowerad,

. HESentasr Lesy) 16807
w’ewn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Cala é Dagrm Phone ¥ 2-? !




