FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # V709m71" (9)

1. Corporation Name

JM AUTO REPAIR, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

AT AERARRAD BT

Principal Place of Busingss T Maili@ Address
2844 STIRUNG RD 2844 STIRLING RD
WAREHOUSE G WAREHOUSE G
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1992
2. Principal Place of Businpss | 2a. Mailing Address 4. FEI Number Applied For
21] | 26| 650365666 Nol Applicable
Suile, Apl. #, elc, Suite, Apt. #, etc. iti
u P Y " e 5. Cerlificate of Status Desired R $8.75 addiional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EI e e 28—' } Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ?5] ______ ';B“l -:;J] Personal Property Tax due June 30. [ves Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, JOSEPH M., N 81| Name
6481 sw 2 ST 82{ Sireel Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City FLTss Zip Code

agenl. | am famitiar wilh, and accept the obligalions of, Scction 607 0505, Florida Stalutes.

SIGNATURE

1. Pursuani to the provisions of Saclions 607.0507 and 6073508, Florida Stalutes, The above-named corporation submits this siatement for ihe purpose of changing iis regisicred
office or registercd agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

Block 12 or Block 13 if changed, or an an atlachmont wilh an address

) g

PV Iy,

Signature. lypod n-E.r-}xIE'd PN Of eegisleod agent é_nu Yt f sppteable {ROIL  heglsiored Agenl sgnalute required when reinslating) DATE =
12, O ILERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiTiE P - B T [ TpeLEte 11 TiTLE "l change [ Addition g
HAME MARTINEZ, JOSEPH M. I 12 KM §
sracer anoress | 6481 SW 2ND STREET 13 STREET ALDRESS &
CITY-S1-2IP PEMBROKE PINES FL 14CNY-§T-71P &
TILE oI [T oeLeti 21 THILE T Change ] Addition |
NAME MARTINEZ, LOUISE E. 22 NAME
staeeraooress | G461 SW 2ND STREET 23 STREET ADDRESS
CiTY-571-7P PEMBROKE PINES FL 2 4 CIY-ST- 7P
VITLE - T . I RGT 31 TITLE TJ Cnange | Addvion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 24.CITY-51-2p
TMLE 3 peceTe 41TITLE [C) change {1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P o B 4ACITY-8T-21P
THLE [T orwere 5ATITLE T thenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-21P e 54 GITY-ST-2IP
TILE [T peeete 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ATIDRESS
CITY-ST-ZIP 64Gi1Y-81- 7P
14. | hereby cerlify that the information supphed with this filing doos not gualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicaled on this annual reporl ar supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslec empowered to exocute this repont as raquired by Chapter 607, Florida Statutes; and 1that my name appears in

~—ar VS N




