2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9700
1. Entity Name

J4.0.J. AUTO SALES, CORP.

0002800

Principal Place of Business

4826 SW 75TH AVE
MIAME FL 33155

Mailing Address

4526 SW 75TH AVE
MIAMI FL 33155

78205wW 36 ST

2. Principal Place of Business

3. Mailing Address

Miami Fl

Suite, Apt. #, etc.

Suite, Apt. #,étc.

Mica mi

=

FILED :
May 29, 2002 8:00 am ¢
Secretary of State

05-29-2002 90716 035 ***150.00

R AW I WA

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0719097 Not Applicabic
Zip Country Zi — Counti . . ‘ $8.75 Additional
o | 33 LSS | DADE. |5 coweneusausoses O A0 st |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSTOWYK‘ OSCAR Street Address {P.O. Box Number is Not Acceptable)
9695 N.W. 79TH AVENUE
BAY 16
HIALEAH GARDEN FL 33016 City FL | Z° Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE
I Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. L - . "
8. ih;(src;;rp(r);atrc_m is elllgmlg ;?ei?hify;s Intangible FILE NOW!!! FEE _IS $150.00 _10. Election Gampaign Financing $5.00 May Bo
- Taxfiling requirsment an s to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria o1 back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TILE Ol Change [ Addition. | 5
NAME MOSTOWYK, OSCAR NAME 2]
STREET ADDRESS |  9695/16 78 AVE. STREET ADDRESS §
cmY-ST-2P HIALEAH GARDEN FL 33016 CITY-ST- 28 5
TITLE VP [ Delete TITLE [CJchange [ Additien | &
NAME ARMANDO, GARCIA NAME
STREETADDRESS | 9695 NW 79TH AVE - CoT T st = R STREET AGDRESS T - - - -
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ) T GITY-ST-2IP -- - - EIE USRI
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) B!}y 211 P IENE SN R S ee et oS sty e
TiTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T7-2IP CITY-ST-2IP /
MLE O Delete TLE [ change ] Addition
LNAME - - D NAME .
STREET ADDRESS b STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report ig4fue and 3 ate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e wered tn.€kecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad{re: her tike empowered.
ORISR Po TR TN RGN Ty B
SIGNATURE: SHORYY.Y SRR RO X
SIGNATURE AND T%S OH PRINTED NANT OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone # [
F i




