2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # F95000050419 — Feb 13, 2004 08:00 AM
1. Entity Name - Secretary of State
JOE'S MOTORS, CORP. e
Principal Place of Business 7 o Mailing Address
1108 S.E. 87H CT. 1109 S.E, 9TH CT.
HIALEAH FL 33010 HIALEAH FL 33010
i i O P GO

Suite, Apt. #, etc Suite, Apt #, etc. — ' - MOORE CR2EC34 (1 1/03)

City & Stale o ] Ciiy & State | 4 FE/Number ' Apphed For |

e . . 55-1879834 Not Appheable
2P Country op Country 5. Certificate of Status Desired | gfe-gz:[ lﬁlc_j:étionaj
6. Name and Address of Current Registered Agent ] 7. Name and Address of Nu_'a_w Registered Agent
Name
1C1A§go .ST E’ JQQFEIECEI' Street Address (P.O: Box Numbser is Not Acceptable)

HIALEAH FL 33010

City o 7 o — FL l 2ip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — : . o : = = =
Signature typad of proted name of registered agent dnd e ¥ applicable. (NOTE Rogisted Agent signatura required whed remsizbng) DATE,
-FILE NOW1!! FEE IS $150.00 A .
. . \ 8. Election C lgn Fi

After May 1, 2004 Fee will be $550.00 . st oo [ ol May Be
Make Check Payable to Florida Department of State ' _ _
10. OFFICERS AND DIRECTORS ] 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Detete TILE [ Change [ Addition
NAME CAPQTE, JOSE L NAME
STREET ADDRESS | 1109 S.E. 9TH CT. STREET ADDRESS
cmy-sT-aF  |HIALEAH FL 33010 o ~§ Cmy-sTzp . e
T 3 Delete TIRLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
TITY -$T-7P CITY-ST- 2P )
TITLE . ] Delete TITLE ' UNennnosniae TcChange  [3 Additian
e o 12¢13/04-80050-013 15009
STRELT ADDRESS l STREET ADDAESS
VY -51- 24P CITY-5T-ZIP o
TITLE [ petetz TITLE CJcChange (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ) o 0Ty .52 ) ) .
TLE 1 perete me [ Change I Additon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-s1-2IP ) CRY-5T-2P o
T [ Detele MLE [ Crange [ Addifion
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-S1- 218 ~ CATY-§T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplementai repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an offigar or direstor
of the corporation of the receiver or rustee empowered to execuie this repor! as required by Chapter 607, Flarida Statutes; and that my name appaars in Biock 10 or Block 11 #
changed, or on an attachmen an agidress, with all other like empowered

SIGNATURE: Tove L. Cqoo7e. 2 by (Far) F83-7987F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DJFECTOR W 7 Dae Daytne Phore %




