FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Rt e | Feb 05 1998 8:00am

1998 Secretary of State

DQCUMENT # P95000050419 (7)

JOE'S MOTORS, CORP.

INERERTRAT AR FEAR R

Principal Place of Business Mailing Address

1109 S.E. 9TH CT. 1109 S.E. 9TH CT.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(06/28/1995
2. Principal Place af Business \_2'3 Mailing Addrass 4. FEl Number Applied Far
2_1| 26 65-1879834 Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, etc. - A it
P P 5, Certificate of Status Desired | $8.75 Adcf:ttonal
;I ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
E‘ El Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes or has paid the curept vear Intangible
I—2:1 EI E?—! ;‘ Personal Property Tax due June 30. gYes (IR
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPOTE, JOSE L B1) Name
1109 SE. 9TH CT. 82| Steel Address (P.0. Box Number is Not Accepiable)
HIALEAH FL 33010
83
84| City FL ss| Zip Code .

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regisiered agent, o bath, In the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointmeni as registered
agent, 1 a,rn farniliar with, and accept the cbligations of, Sestion 607.0505, Florida Statutes.

Biock 12 or Block 13if changed,
SIGNATURE-

an attachment with an address.

-

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eff
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.807, Flarida $atutes; and that my name appears in

G S 2or) §95-7749

o

t as if made under oath; that 1 am an

SIGNATURE
Signatura. typed or priniad narme of registerad agent and titls it appicable. {MQTE: Ragistered Agent signatura required when refnstating} DATE l‘:-:
12, ] QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %‘-‘
TITLE PD [T CELETE 1ATITLE [ change T Taddition | = -
NAME CAPOTE, JOSE L 1.2 HAME 3 -
steeeT apoeess | 1909 SE. 9TH CT. 1.3 STREET ADORESS g
CTY - 57-2P HIALEAH FL 33010 1.4 GiTY - §T-ZP B
TILE [ oeLete 21 THLE [ change _J Adgdition [O
NAME 2,2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST=-2P
TITLE L) DELETE 31TILE [T Crange ] Addifion
NaME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-21P 34, CITY-ST-ZP
TITLE 1 BELETE 4.1 THLE [ Change [T addition
NAME 4,2 NAME
STREET AGDRESS 43 STREET ADDRESS o
CITY-§7-2IP 44 GITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-8T-2IP
TILE T DELETE. 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY - 5T-ZIP
14. | hereby certify that ihe infarmanon supplied with this filng does not qualify for the exempticn stated in Section 112.07(3)(3), Florida Statutes. | further gertify that the information



