|

FILED

[ 4
2003 FOR PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR J an 1 6;[ 2003 18822 am
DOCUMENT #  P95000050419 ceretary o S ;
1. Entity Name 01-16-2003 90127 030 150.00
JOE'S MOTORS, CORP.
Principal Place of Business Mailing Address - .
1109 SE. 9TH CT. 1109 S.E. 9TH CT. UUUUJB&I
HIALEAH FL 33010 HIALEAH FL 33010
L : : i
Suite, Apt, #, ¢lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 933 ! Applied For
65-18? Not Applicable
; 3.4 i -
7 . Country Zp Country 5. Certificate of Status Desired ~ [] ~ 98:75 Additional
B o . ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ =
’ Name
CAPOTE, JOSE L Street Address (P.O. Box Number is Nat Acceptable)
1109 S.E. 9TH CT.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, ! am familiar with, and aceept
the cbligations of registered agent,
SIGNATURE
' Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when fainstating) DATE
!
* FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PD [ Delete TITLE (O Change [ Agction | &
NAME -|CAPOTE, JOSE L NAME S
streeT apuress (1109 S.E. 9TH CT. STREET ADDRESS 3
omv-st-zp - HIALEAH FL 33010 . OITY-5T-21P 2
. (Y]
TITLE [} Dalete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-7IP
TLE T - T bese ™ K e R - = [l-Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2iP
TTLE 7 pelet TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TITLE T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supph
indicated on this report or supplemepal re
of the corporation or the receiver opfrusted

an addr

§ with this filing
port is true and acgurate and that my signature shalf have th
emgowered to geBcute this report as requirad by Chapter 6

changed, or on an attachment wi with ail afler like empowered.

SIGNATURE: x

does not qualify for the exemption stated in Section 119.07

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

e same legal
07, Florida Sta

:/15/30113 (305 )8%3 ~7?8?"

Date Daytmé Phona #




