2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V70971

1. Enhty Name L

JMAUTO REPAIR INC.

Apr 02,2008 08:00 AN
Secretary of State

Principal Place of Businass

2844 STIRLINGRD
WAREHOUSE 6
HOLLYWOOD, FL 33020

Mailing Address
2844 STIRLINGRD ~

WAREHOUSE G
HOLLYWOOQD, FL 33020

WOREUAA AN AREAREAR R0 A

01152008

No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
65-0365866 Not Applicable
if i $8.75 Additional
5. Cartificate of Status Desired M Fee Raquired

6. Name and Address of Current Roglslored Agent

MARTINEZ, JOSEPH M., Ill
6481 SW2 ST
PEMBROKE PINES, FL 33023

8. The above ramed antity submits this statement for the purpose of changing its rag:stered ufﬁce or registarad agert, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

A

SIGNATURE
. Signature. typed of printed name of iegisiered agert and tiie it Ipplll'fﬂhll )

(NOTE: Regisierad Agert signature iequired whan reinsisting) DATE

9. Election Campaign Fwnancmg

FILE NOWIIl FEE IS s"so.on Trust Fund Contribution.

After May 1, 2008 Foe wliil be $550.00

. 5;5.00 May Be

O0HTTS38
04 AR s 125 7c

Addad to Fees

10. ’ QFFICERS AND DIRECTORS [

TITLE P

NAME MARTINEZ, JOSEPH M. III
STREET ADDRESS | 6481 SW 2ND STREET
CITY-5T-2IP PEMBROKE PINES, FL

TITLE ST

NAME MARTINEZ, LOUISE E.
STAEET ADDRESS | 6481 SW 2ND STREET
CITY-5T-21P PEMBROQCKE PINES, FL

TMLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CTy-5T-2P

TITLE
STREET ADDRESS
Cny-51-2IP

MWRITE:
ool g, !‘4 b,

| 'EHIS SI?ACE_‘;_!

12. | hereby certify that the information supplied with this filln, g doas not gualify for the exemptions contained in Chapter 119, Florida Staiulss ! furthar cemfy that the information
accurate and that my slgnature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad 1o execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is true an

changed. or on an aachment with an address, with all other like empowered.

3- 250 ¥  G¢y- 72/-/95'

Dayiime Phone #

SIGNATURE: __ Jzeepy A /7/%’2
Cy{ﬁﬂlﬂ! AND TYPED OR PRINTED NAMI IGNING OFFICER OR DIRECTOR



