FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #V49359 04-14-2008 90054 038 ***150.00
1. Enlity Name
JAI'S AUTO BODY REPAIR, INC.
Principal Place of Business Maiting Address
825 NW 8TH AVE 825 NW 8TH AVE 40063287
FT. LAUDERDALE, FL 33311 US FT. LAUDERDALE, FL 33311 US
i #, etc. ita, Apt. #, eic.
Suita, Apt. #, etc Suite, Apt. #, aic 04112008 Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. FEI Number Appliad For
55-0344820 Not Applicable
Zip Couatry Ziv Couniry 5. Certificate of Status Desired ~ []  98:73 Additional
. Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
- S S e . Neme e - e
RIAM JAIRAM Street Address (P.O. Box Number is Not A ol
825915 NW 116TH TERRACE treat ress (P.O. Box Number is Not Acceptablg
/ 7
PLANTATION, FL 33325 T I T ERRACE
City FL '[ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Rorida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signarre, ypad or printed name of registered agent and utte if pplcable {NCTE: Ragismiad Agent signaturg required wnen reinsiating) DATE Sy
FILE NOWI!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TIMLE [ Change ] Addition
NAME RAM, JAIRAM NAME
STREET ADDRESS | 915 NW 116TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CIFY-ST-2IP
TInE ] Delete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-S1-2IP CIY-ST1-Zip
M 7 pelere TIME J Ghange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o _
GV -§F- I e | —me—— s~ m o — —— §owesiae |
e O Detete TMLE [Jchenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-$1-21P
TEE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.51-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated o this report or supplemental reporl is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

Z8IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE: ' 2 am. A Tatham Ram 5 yu-v8 x(‘?ﬂf%zé&fﬁe




