FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
kY

CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT #  P95000050419 (7)

1. Corporation Name

JOE'S MOTORS, CORP.

Sanora B Morthamn
Secretary of State
DiWISION OF CORPORATIONS

e

3. Date Incorporated or Qualified 3a. Date of Last Repart

06/28/1995

Frincipal Place of Business - Maukng Ac'i.dness‘.
1109 SE. 9TH CT. 1108 S.£. 9TH CT.
HIALEAH FL 33010 HIALEAH FL 33010

2. Princpal Place of Business - - 2a Mail g Address o 4. FE,:N'WJher - ] App?ied‘FOr
m . 26} S e - "/g7933jf . Not Applicable:
ki tw Suiite, Ay it iti
Suite Apl. &, et o uile, Apt. &, el 8. Corticate of Status Dosied 0 $8.75 Add_ltlonai
"2;] 2?] ) - Fee Required
City & Stata . Oy & Stawe 6. Election Campaign Financing 0 5500 May Be
2 _ 23] e Trust Fund Contribution Addad to Fees
Zip | Countey L | Country 8. This corparation has liabjlity for intangitile tax under s 199 032
?4_‘ 25—| 29] 30| Ftorich Statutes %B:, [No
9. Name and Address of Current Registered Agent - __10._ Name and Address of New Hegistered Agent |
81| Name
CAPOTE; JOSE L (a7 Strest Address (P.O. Bax Numiber is Not Acceplable) ]
1109 S.E. 9TH CT.
HIALEAH FL 33010 83
84| Ciy FL ]as Zip Code

1. Pursuant to the provisions of Seclions 607 0507 and 6071508, Fionda Statutns, the above naned Cbrpnmtlon sulrnits s slaternent for the purpose of changing ds registered affice
or registered agent, or both, i the Statn of Florda Sach Changs was authosized ty e corporation’s board of directars | heretyy accent the appointment as registared agent, { am
famiiar with, and accept the oblganhons of, Sacton BOF 0505, Flonda Statutes

SIGNATURE . . . . . i e
St ataes Typen or proleed rames ol fe e a et el e a‘.:- [ 1R LSRN Y N Sepetien bttt gty o . A7t a
12. OFHICLRS AND DIRECTORS I ADDITIONS/GHANGES TO OFf ICERS AND DIREGTORS 1M 12 g
TTLE PD [ DELETE 11 TILE [ Cnange  [7] Addition -
NAME CAPOTE, JOSE L 17 KAME 3
STREET ADORESS 1109 SE. 9THCT. 15 SIREET ADDRESS a
iy -§T-21F HIALEAH FL 33010 — . Ay sr-p — &
TILE [ DELETE ) EXIT; o O Crange [ Additan |
NAME 22 NAME
STRFET ADDFESS 2 3SIREET ADDRESS
Ciry - ST-2p . L R EACICST R
NILE [] DELETE 31TLE [7] Changs [ Addition
RAME 320ANE
STREET ADDRESS 33 STREE] ADDRESS
CItY-ST- 2P . P o srae
e CoeLEre 4 1TIE (73 Change 7] Addition
NAME 42 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CIV-ST-7P ) 440TY-ST-2F -
TITLE [ DELETE 5 (TN [] Change 7] Addulian
RAME 52 NANE
STREET ADCRESS 53 SIREET ADDFESS
CITY-$T-2IF ) e i 54 CITY-51- 2P o
TITLE [T DELETE 5 1TITE [ Change 7] Additir
NAME B2 N
STREE N ADDRISS 63 STHEET ADDAESS
CTY-ST.2IF 64 CTY-S1-71P

4. | do hareby certify that the in*ariation supplisd with s g 15 vol antarly funiished and does nol quakty for e exenpton stated 1 Gochon T 192731, Flonida Statutes | forther
certify that the infermation indicated on this annual 1eport or suppicgental annual repar is true and accdrate and hat My signature shal have the same legal effect as if made under
o Qo L receivan of bustol empoveered to execute this repodt as required by Chapter 807, Fiorida Statutes; and thal my name

appesrs in Block 12 or Biock 13 c 55
s Z 12/ 2L

R OR DIRECTOR : o Toae AT e Prenes T T




