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- -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # Ms1824 S, Secretary of State

1. Entity Name
JARUCO AUTO CENTER, INC. 03-22-2004 90035 048 ***150.00

Principal Place of Business Mailing Address
564 W. 28TH ST. 564 W. 28TH ST.

HIALEAH FL 33010 HIALEAH FL 33010 54020753

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0011235 Mot Applicable
Zi Ci i it
® cuntry p Country &. Certificate of Status Cesired 0 $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GONZALEZ, JOSE F. .
13241 SW 44TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tle f applicable. {NOTE: Registared Agent sigraturg reguired when reinstatng} CATE
“FILE NOWI! FEE: . . .
. - : RO M e 9. Election Campaign Financin
-~ Aﬁ er Mav‘l’ OM Fee 'M" be ‘ﬁ,$ 55000 F T Trust Fund anl:'?bulion, " | fdsd-gQOA!!gs? °
“Wake Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ change [ Additien
NAME GONZALEZ, JOSE F. NAME
STREET ADDRESS | 13241 SW 44TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP
TRILE STD [ oetete TITLE [ change (] Addition
NAME GONZALEZ, ESTHER R. NAME
STREETADDRESS {1324 SW 44TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T1-ZiP
THLE ] netate TIILE [ Change  [J Addilion
NAME NAME o B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-51-79
TITtE 7 Deiete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
IRLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-21P
TmE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST- 2P

12. V hereby certify that the infarmation sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further centify that the information
indicated on this report or supplemgntal 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 director
of the corporation or the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment it ress, with ail olhgr ke Owered

SIGNATURE: ‘ cope > OY BRI
QWREAND'rvaDonPnWmum&’omcsnoamnsﬂon Date

Dayuma Phong #




