| ro 1122/0
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047388 3, Fg‘g&%ﬁpf (l,fsé(t)gtg .

1. Entity Name
JOES JUNK YARD PLUS, INC. ) / 01-22-2001 90034 034 ***150.00
Principal Place of Business o + Mailing Address
16220 S.W. 200TH STREET 16220 S.W. 200TH STREET
HOMESTEAD FL HOMESTEAD FL _
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
. . City & State : City & State 4. FE| Number Applied For
N , s/ ﬂlé 4/ g /‘ Not Applicable
Zip Country ’ Zip Country L T $8.75 Aaditional
! 5. Certificate of Status Desired O Fae Required
—=18~Name and Address of Current Registerod'Agent -~ - - T 7. Namn and Addresa of New Ragistared Agent
L e e - : R Y, - - CTe R e s e e e e o e b e
TICE, JAMES E ' Strest Address (P.0. Box Number fs Not Acceplabis)
16220 S.W. 280TH STREET :
HOMESTEAD FL
City FL I Zip Cace
8. The above named entity submits this state«r}ent for the purpose ol changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE ! - -
Signans, wmwmmdmmmlawmmnmmm. (NOTE: Ragistored Agend & raduirdd whon ing) DATE
|
9, This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 20. Bleclion Campaian Finanti
Tax filing requirement and elocts 10 do 0. | After MAY 1, 2001 Fea will be $550.00 g paign Financing 0 $5.00 May Be
. Trust Fund Contribution. Added to Fees
(See criterla on back) 0O Make Check Payable to Department of State
11— —_— - - ——— QFFICERS AND DIRECTORS -- . - - - 12, - - —- - - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN-11——— - .
Tme D ' (3 Delete e - Chcrange [ Addition | &
NAME - BERMUDEZ, REYNALDO NAME s
STREET ADDRESS | 250 SW 12TH AVENUE STREET ADORESS 3
omv-st-2p | HOMESTEAD FL 33030 - omy-S1-2 . &
TE D ' 3 Detete TME . [JChange [ Addition %
NAME BERMUDEZ, JUAN M NAME
STREET ADORESS | 250 SW 12TH AVENUE T STREET ADDRESS
ore-s1-20 | HOMESTEAD FL 33030 onv-st-ze -
TMmEC - Tevemoem ot s= 0 DOt mE . Dchangs [ Adsition | - -
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2P . [ R
[~ me T T T T T T O et e O Cange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-29 - CITv-ST-2P
WILE ‘ [ peiete TIE . O Crenge [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2IP CITY-5T-2P
TITLE = [2] Delete TTLE [ Change [ Adition
NAME . ' . ) S R R
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2P | ¢ny-st.ap
13. | heraby cenify that the information supplied with this fiing does not quaiify for the exemption stated in Saction 119.07(3)()), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legat efiect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee ampowared o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address. with all other like empowared. [
?
SIGNATURE:,
Cale Dayima Phone ¥




