2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # J39608

1. Entity Name
JUPITER MOTORS, INC.

Secretary of State

Mailing Address

1612 N US. HWY 1
~ JUPITER, FL 33469

Principal Place of Business

1612 N U.S. HWY 1
JUPITER, FL 33469

DO NOT WRITE IN THIS SPACE

= IO

07012005 Na Chg-P CR2E034 (10/03) R
4. FEI Number Applisd For
58-2731228 Not Applicable

ol $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MATALON, ELIOT .
65253 WINDING LAKE DR
JUPITER, FL 33458

- IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or r registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tille if appiicable,

T INOTE, Regrstered Agenl Signature tequired when cangratng) o DATE

FILE NOW!!! FEE IS $150.00

Due by Saptember 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. ~ OFFICERS ARD DIRECTORS

THLE P

NAME MATALCN, ELIOT

STREET ADORESS | 6253 WINDING LAKE DR
CITY-5T-2P JUPITER, FL

HILE 8T

NAME MATALON, CLAIRE A,
STREET AGDRESS | 5453 WINDING LAKE DR
CiIY-53-21P JUPITER, FL

TATLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

S$TREET ADDRES3
CTY-S1-2IP

TITLE

NAME

STREET AQDRESS
Cimy-§T-2IP

TITEE

NAME

STREET ADDRESS
CITY-§7-21P

LGS {1 L
7 A Us-E00E5-01g 158, o

DO NOT WRITE
IN THIS SPACE

12. ] hersby certify that the infarmation supplied with this fling does nat quél‘f}!or the exemption stated in Section 118, b?(sj(l) Florida Statutas. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ozlh; that | am an officer or dirastor
of tha corparation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 arf Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

, with all other like empowered,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




