PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

J.0.J. AUTO SALES, CORP.

DOCUMENT # Pg7000002800

Principal F'ace of Business

9695 NW. 79TH AVENUE
BAY 16
HIALEAH GARDEN Fi 33016

Mailing Address
9695 NW. 79TH AVENUE

BAY 16

HIALEAH GARDEN FL 3316

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 032 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

e - 3, Date Ihcorporated or Qualifed B "
011011997
2. Principel Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
E P —‘ P 5. Certifcate of Status Desired ) 58':;5R::i;:t;znal
27
City & Sitate City & State 8. Electicn Campaign Financing $5.00 may Be
;‘ a Trust Fund Contribution Added {0 Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z} EI ;] E‘ Personal Property Tax. ves  No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOSTOWYK, OSCAR
9695 N.W. 79TH AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceplable)
BAY 16 5
HIALEAH GARDEN FL 33016
84| City F L 85| Zip Code

14, Pursu.ant to the provisions of S zctions 607.050:? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of -firectors. | hereby aceept the appointment as recistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ni ma of registered agen and tile 1 applicable {NOT E. Ragistared Agent signature req sired when reinstating; DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE T 1 DELETE 14 THLE {JChange [ Addition
NAME -MOSTOWYK, OSCAR 12 NAME

steeeTanpRizss| 9695/16 79 AVE. 13 STREET ADDRESS

CITY-ST-2IP HIALEAH GAHDEN FL 33016 1.4 CITY-8T-2IP

TIMLE \J Vv ' {1 DELETE 21 TITLE (JChange [ Addition
NAME Aﬁﬂﬂl’ (412] GCARUA 22 NAME

smesTanorss| G o F S AW 7 q-t’h Avcwo 23 STREET ADDRESS

orvstze_ |Ldt A hE AH (QARDBOFL 23016 2 4 GITY-5T-2P
TME (] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRI15$ 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZP

TIMLE [ DELETE 41 TTTLE [jChange [ ] Addigon
NAME 4.2 NAME

STREET ADDR 5§ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TIMLE [} DELETE 54 TITLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDR I35 53 STREET ADDRESS

OITY-ST-ZIP 54CITY-ST-ZP

TITLE [ DELETE 61 TITLE [MChange  [J Addition
NAME 6.2 NAME

STREET ADDRI 55 §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. t hereby certify that the information supplied wity this filing does not qualify 1>r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further «ertify that the ir formation
indicated on this annual repost ar supplemental annual report is tnue and act urate and that my signature shall have the same legal effect as f made uder oath; that | am an
officer or director of the corparition or the recei ser or frustee empowered 1o execute this repart as re juired by Chaptir 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changedd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

Syt

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

0134610

CR2E034 (11/98)

Date Dayuma Phone #




