Jk

2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

J.0.J. AUTO SALES, CORP.

DOCUMENT # P97000002800

Principal Placa of Business

9695 N.W. 79TH AVENUE
BAY 16
HIALEAH GARDEN FL 33016

Mailing Address

9695 N.W. 79TH AVENUE
BAY 16
HIALEAH GARDEN FL 33016

=2, Pfipal Place of Business

b Sw ISAVS 1Y

3 M ling Address

26SW IS AVE. |

Suite, Apt. #, etc. FI
)

Smte_. Apt. #, etg.

miam: Fl

(I

e e

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90052 027 ***150.00

fTog U1l

CO NOT _WRITE IN THIS SPACE

I

S - LY

City & State

City & State

4. FEI Number

Applied For
Not Applicable

65-0719097

Zip

IAmi
323,55 | “‘U's.A

J3 A

53,55

5. Certificate of Status Desired

) $8.75 Additional

fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSTOWYK, OSCAR

9695 N.W. 79TH AVENUE
BAY 186

HIALEAH GARDEN FL 33016

Name

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requlrement and efects to do so.

= T xfler MAY 1, 2001 Fea'will & §650000 ="

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle it applicable. {NOTE: Registered Agent signatura réquired whan rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing === - $5,00 May Ba—

Trust Fund Contribution, Added to Feaes

{See criteria on back) Ll Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ Defete TITLE [ change [ Addition 8_
[=]

NAME MOSTOWYK, OSCAR HAME =

STREET ADDRESS | OGO5/16 79 AVE. STREET ADDRESS 3

omv-sT-2P | HIALEAH GARDEN FL 33016 ciry-st-21 i

TIMLE VP [ Defete TIMLE O change [ Addition | &

NAME ARMANDO, GARCIA NAME

STREET ACDRESS | 9895 NW 79TH AVE STAEET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-7IP

TILE [ Delete TITLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7iP

THLE (7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

mE . | . I 3 1 me — | ~— T . [ Change [ Addition
“NAME ™ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cy-S7-21P

changed, or on an attachment with al

SIGNATURE:

of the corporation or the receiver or tiusiee empov

all other like empowered.

13. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o¥-73-0/ / 30s)7)5-3067.

Date ‘Daytima Phone #




