T | FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000050419 (02-28-2005 90230 035 ***150.00

1. Entity Name

JOE'S MOTORS,‘CORP.

Principal Place of Business Mailing Address 5 U U d U 3 b. B

1109 S.E. TH CT. 1109 S.E. 9THCT.

HIALEAH, FL 33010, " HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘02242005 ChgP CR2E034 (10/03)
City & State Cily & State . 4. FEl Number Applied For
85-1879834 Not Applicable
Zi ' Zi t iti
i Gountry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
= <%= —=—=G=Name and-Address-of Current Registered Agent—- — ——7.=Name and Addiess of- New Reglstered Agent —— -

MName

CAPOTE, JOSEL

1109 S.E. 9TH CT. ' Street Address (P.O. Box Number is Nat Acceptable}

HIALEAH, FL 33010

City =« FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle I applicable. (NOTE: Registered Agent signature required when relnstating) DATE
A .
FIL-EF‘ NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
J10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TITLE PD O Delete TMLE [ Changz ] Addition
NAME CAPOTE, JOSE L NAME
STREET ADDRESS | 1109 S.E. OTHCT. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33010 CIrY-s1-20P
TITLE [ Delete 1ITLE [J Change (] Acdition
NAME : NAME
STREET ADDAESS ‘ STREET ADDRESS
CINY-51-717 CiTY-ST-2IP
TILE . - : ) . E).Delgte WE . [ Change ] Addilien
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-57-2P - ' CITY-57-2IP
TITLE [ oelete TITLE [ Change ] Addition
HAME HAME -
STREET ABDRESS STREET ADDAESS
CITY-ST-71P : CIFY-ST-2IP
TILE O Deete TTLE [JChange [ ] Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CIFY-5i-2IP CITY-ST-2IP
s [ petete TILE (O change [ Addilion
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-5T-2F

12. ! hereby cerlily that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07{3)(i}). Florida Statutes. | lurther certify that the information
indicated on this repost or supplemental report is true and accurate and ihat my signature shalt have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all ¢pher like empowered.

SIGNATURE: 7 Lo AD-05

SIGHATUREAND TYPED OR PRINTAD NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #




