2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M61824 - Feb 01, 2000 8:00 am

1. Entity Name
JARUCO AUTO CENTER, INC. Secretary of State

02-01-2000 90127 012 ***150.00

Principal Place ot Business Mailing Address
564 W, 26TH ST. 564 W. 28TH ST.
HIALEAH FL 33010 HIALEAH FL 33010-1326 e — = — - = =

e |

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber y | IApDiEed For
650011235 F T
i c Zi ount ) iti
e ountry P : Country 5. Certificate of Status Desired Od $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
) Name
GONZALEZs JOSEF. Street Address (P.O. Box Number is Not Acceptable)
13241 SW 44TH ST. .
MIAMI FL 33175
City N FL I"*zi;': Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if apphcable. (NCTE: Registerad Agent signature required when reinstating} DATE
TR e, e r— s S . . i N . P - f . - ’ o
9. THi§ Sorporation (§ Bligible to'satisfy s Intangibie~|... .. .. FILE NOWI! FEE IS $150.00 "], 10...Eection Campaign Financing $5.00 May 8o
Tax filing requitsment and elects ta 4o so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contibaton, L =" Auded to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ elete TTLE [ change [ Addition
NAME GONZALEZ, JOSE F. HAME
STREET ADDRESS | 13241 SW 44TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$T-2IP
TITLE STD O Delete TITLE [ Change [ Additien
NAME GONZALEZ, ESTHER R. NAME

STREET ADDRESS | 1324 SW 44TH ST. STREET ADDRESS
CITY-5T1-2IP MIAMI FL 33175 CY-§7-2P

TITLE O] Detete | TLE o Clchange [ Addition

NAME NAME

STREET ADORESS STHEET ADDAESS

CITY-ST. 2P CIFY-ST-2IP )

MLE [ pelete TITLE .o O change [ Addition
NAME HAME R B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TITLE — 1 Delete TITLE [chenge [ Addition
NAME ST . NAME :

STREET ADDRESS h - STREET ADDRESS

City -S1-21F - CRW-ST—ILF’_____

TLE O pelete ITLE T e . O change [ Addition
NAME NAME —_ _

STAEET ADDRESS STREEF ADDRESS T~ _—
CITY-51-21P CITY-S1-2IP -

) heraby. Certify thaj_;he*jhfqrm_alion supplied with this flling does nat qualify for the exempticn stated in Section 119.07(3)(i), Floridz Statutes. | further certity that the information
indicated en this report or stpplerental 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 direcior
of the corporation or the receier or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd thatgy name appsars in Block 11 or Block 12 if
changed, or on an at;a_chr_n g\gilh‘ an address, with all other like empowered.

A AR Py I . e ’
SIGNATURE: I/ A s SR - (ltYloe 3ar 2873309

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




