2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

04-28-2003 91495 042 ***150.00

DOCUMENT #  P97000002800

1, Entity Nams

J.0.J. AUTO SALES, CORP.

Principal Place of Business Mailing Address JIbibeul

4826 SW 75TH AVE 7520 SW 36 ST

MIAMI FL 33155 MIAMI FL 33155 ) :

2. Principal Place of Business 3. Mailing Address ”"”", m ‘lm "I" "m"m "m "N’ "“”mmm "m ““ .",
Sute, Apt, #, ete. . R, Il s - S e = - FlcHECKMEREEMAKING:CHANGES —
Cily & State City & State 4. FEI Number Applied For‘

’ 65-0719097 Not Applicable
zp Couniry “p Couniry 5. Cerlificate of Status Desied [ E:;gesq "R:ﬁ”""a'

8. Namp and Address of Currant Raglsterod Agent

7. Namg and Addreas of New Registered Agent

Name

[ —MOSTOWYK OSCAR =~ "~ -~
9695 N.W. 79TH AVENUE

Streat Address {P.0. Box Number is Noi Acceptable)

BAY 16

HIALEAH GARDEN FL 33016

City Zip Code

FL

the abligations of reqisterad agent,

8. The above narned entity submits this stavemani for the purpose of changing its regislered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

i Sxiraturs, yped O printed hame of regisiensa agent ahd tise f epplicatie, {NOTE: Fagi Agert sig e whon " DATE

e A FIL: ity islf:emm 00 T ’ i """ | . Election Campaign Financing $5.00 May Be

* . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

l_aaka Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 71 _

TME PT (] etete LT O Change ] Addition | &

NAME MOSTOWYK, OSCAR HAME . g

STREET ADDRESS | B695/16 79 AVE. STREEF ADDAESS §

ory-st-7p T HIALEAGARDEN FL 33018 CAY-ST-20 o

e VP : 1K Detete T Clchange [ Aetition g

HAME ARMANDO, GARCIA NAME

STREET ADORESS | 9695 NW79TH AVE STREET ADDRESS

cmr-st-2p | HIALEAH FL CiTY-57-2P '

Tme [ peies TINLE Cchange T addition
. — R ... SN - —

STREEY ADDRESS STREET AUDRESS T -

CITY-8T-2P CiTy-ST-2IP

mE O petete ms O Chasge [ Additian

NAME . . NAME . .

$TREET ADDRESS hal Tt = e N et DS T - - - .

CITY-S5T-2P Chy-S1-21p

THLE 0 elete TinE [Ochange [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

oY S1-20P CITY-ST- 2P

TME [ pelete THE O change (] Addition

MAME HAME

STREEY ADDRESS STREET ADDAESS

Ciry-s1-p CIry-§1-7P

12, | hereby centify lrga't the infermation supplied with this hling
indicated on {his report or supplemental raport is rua an

changed, o on an attlachmenl with an address, with all other like empowered.

SIGNATURE: SICNATRE REQUIRED

does not quality fof the exemption stated in Section 119.07%3 c
F accurate and that my signature shall have the same legal effect as if mads under oath; thai | am an cfficer or director
ot the corporation or the receiver or trusteg empowered to exacute this report as required byt Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i

(i), Florida Statutes. | further certify thal the intormation

p5-p-3 305 11SA3 0P

SIANATURE AND TYRED OR PRINT D NAME OF BIGNING OFFCER OR OMECTOR

Jeldo ol MoltBR YA P

4 |



