PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slale

1996 ) 7_ - DISION OF CORPORA1 JOHS
DOCUMENT #  P94000046685 (1)

1. Corporation Name

FLORIDA DEPARTMENT QF STATE

Sandra B Mostham

J. C. AUTO CARE, INC.

Principal Place of Business Maibng Address
1240 SW 70 AVE 1240 SW 70 AVE
MIAMI FL 33144 MIAMI FL 33144
3, Dale Incorporated o Qualitied —[58. Date of Last Fiepart
2. Principa! Place of Business ) ] __2_a:" M_w_w_ug.f\_]d_rtsx T T Al P Nuniver Appled For
21] R CT . | 650500481 Not Ry
.9, elc. Suite Aot b ele, -
Sute. Apt. #, et [ S At §, Cerlficale of Stalus Dessed ] $8.75 Additional
22 27] ) Fee Regquired
City & State | Ciy & Srate 6. Eloction Gampaign Financing 1 $5.00 may Be
2 ) 28] _ ) Trust Fund Contribution Added to Fees
A Country o Zip ) Country 8. Trus corporaton has habikty for intangible tax under s 199.032,
[as | [20] ) 30| | fronda Statutes K ves o
] "'y, Name and Address of Current Registered Agent ) _ ro',"'N'ame and Address of New Registered Agent

81| Name

CAPAU.EJA. JOSE J 82| Strent Address (P.C. Box Number is Not Acceptable]
5403 SW 139 CT

MIAMI FL 33144 83

84] City

Zp Code

FL [®

11, Pureant to the provisans of Sastons 607 G500 & <] 6071508, Fonda Statutes, the ahove naméed corporaton s.abmits tnis staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation:'s board of directors. | nereby accepl ihe appointment as registered agent. | am
farmidar with, and accept the abligations of, Secton 6070505, Florida Statutes

SIGNATURE o . ] . P -~ . e . o .

Sipratt e Typwd o o B sides: 2 pgedad Aot A d te el oan e P Froge e A LSl B e gocabvd o el et
12. OFFICERS ANQ__D_{F'»:'E'UORS 13. ] ADDITIONS/CHANGES 10 OFFIC_E%%S AND DIRECTORS IN 12 R
TITLE PS [ DeELRIE 11T [ Chage [ Additior
e CAPALLEJA, JOSE J o nans
SIREET ADDAESS 5403 SW 139 CT 13 SIREE | ADDRELS
Gty -3-710 MIAMI FL 33144 - haeyesize i _
TIME VT 2HINLE [ Granga  [] Addan
NAME CALLEJO, JOSE A 22 NAME
SIREFT ADDRESS 4725 NW 7 STREET #207 2SR T ADDRESE
CITY-ST-2 MIAMI FL 33126 O LY 510 , o ) _
TITLE [ DELEFE 31 TF ] Change ] Addition
NAME 12 NaN
STRLET ATORESS 35 SIREH ADDRE 53
CITY-57-21° ) ~ 34CHY-S1-2P
TITLE [J DeELErE 41N [] Change [ Addibian
HAME 4.7 MAME
STREET ADDRESS A3SIREE [ ADDRE 35
CITY-87 71° L . 44007 §T-2F ) _
THLE [] DELEIE 5 T [ Crangz  [] Addtan
NAME 5.3 HAME
STREET ADDRESS 5 3 STREET ADDAESS
Cily-ST-7IP L 5400081 2P
THLE [ DELETE & 1T ] Cnange ] Additen
NEME 62 MAME
STREET ADDRESS 63 STREET ADDRESS
Oy -ST-2F E4001%-5T-20

14. 1do hereby certify that tne information supphadh walin bris filng is voluntasly furiskacd andl does nat qualty for the exenption stated in Sechon 118 07(35k), Flonda Statutes. | further
cerbfy that the nformabon indcated on tins annoal repart o supplemental annual report 1$ true and accurale and that miy s:gnature shali have the samie legal effect as if made under
oath: that | am an officer ar direclar of the corporabon or the ceceiver of Fustes emoowered 10 exedute Pis repon as yecii-eg by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13t changed, or on an altathient with a0 addess

" "SIGNATURE AN D I PRINTED NAME OF SIGNING OFFICER OR DIRECTO '. - C - R -

SIGNATURE: _ ' José A Callys 3/’4?

ah St e P A

CR2E034 (12/95)




