2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70971 FILED
i 09 Apr 19, 2000 8:00 am
JM AUTO REPAIR, INC. ecretary of State
- 04-19-2000 90019 040 ***158.75
Principal Place of Business Mailing Address
2844 STIRLING RD 2844 STIRLING RD
WAREHOUSE G WAREHOUSE G
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1186
> T v s IRV R HRIRR O
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
L 65 0665866 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desied 5§ Eese-;esq lj\i:j;jitionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
MARTINEZ, JOSEPH M., Iil Street AGdress (PO, Box Number s Nol Acoaptanis)
6481 SW 2 ST
PEMBROKE PINES FL 33023
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Slgnnlufe.‘ typsd or printed nama of ragistered agant and twe if apphcable {NOTE. Ragistered Agant signature required when rainstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
B 10. Election Cal n Financin
Tax filing requirerment and elects to do se. . After MAY 1, 2000 Fee will be $550.00 T ' meaign © g O $5.00 May Be
g re ' rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE O Change (] Addition
N MARTINEZ, JOSEPH M. Il NAME
STREETADDRESS | G481 SW ZND STREET STREET ADDRESS
CGITY-ST-2IP PEMBHOKE PINES FL CITY-3T-2IF
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME MARTINEZ, LOUISE E. NAME
STREET ADDRESS |~ 6481 SW-2ND STREET T - STREET ADDRESS - .- - © e e e - - -
CITY-ST-2IP PEMBHOKE PINES FL CITY-5T-ZIP
TITLE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21? CiY-51-29
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE - 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
' CITY-ST-20P CITY-ST-2IP
TILE {J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP

13. 1 hereby certity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fionda Stattes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yf3-00  FF Rtferf
Date Dayume Phone #

CR2E034 (9/99)




