Ly

’ - Y04 FOR PROFIT CORPORATION
ANNUAL REPORT

R

DOCUMENT # P00000047388 =

1. Entity Name

JOES JUNK YARD PLUS, INC.

Principal Place of Business Mailing Address 05 JUN 3 U Pf f
16220 SW. 280TH STREET 16220 SW. 280TH STREET SECT, 2: 50
HOMESTEAD, FL HOMESTEAD, FL L
2. Principal Place of Business 3. Mailing Address ||l|l ‘“Il ﬂm ‘Ill”l“ml““ ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 ChgP CR2EC4 (10!'0% E" i
Cily & State City & Slate 4. FEI Number r()" :";-“;'T:’GT“: o :Appliéd F¢
65-1026499 Not Appiic
ap Country Zip Country 5. Certificate of Status Desired. [, __Eg—;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _
B - Name .
TICE, JAMES E
16220 S.W. 280TH STREET : Streetl Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL
City FL Zip Code

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

SIGNATURE
Sipnature, typed of printed neme of registared agent and itle if applicable, {NOTE: Regsiazec AQen! signatire required when reinstating) DATE
FILE NOWIHlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS | LB ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TE PD O pelete TME Ochange [JAd
NAME BERMUDEZ, REYNALDO NAME e N L I e I e B e T
STREET ADDFESS | 250 SW 12TH AVENUE STREET ADDRESS G?:Ti 3 ‘,-[‘g‘s_:lﬁ"l' D”?:?ﬁ:f'ljﬁ} — “élb[:-_!:l 00
CiTY-ST-7IP HOMESTEAD, FL 33030 / CITY-ST-29 " R
e D @ petete e Ochawe CIAd
NAME BERMUDEZ, JUAN M NAME
STREETADDRESS | 250 SW 12TH AVENUE STREET ADBRESS
CRY-ST-2IP HOMESTEAD, FL 33030 Cry-s¢- 7
TME O pelete me QrenNe ]"‘ . Clchange Cad
Nk o = Jofe PRI A E2
STREET ADDRESS STREEY ADDRESS LA Ao
CITY-ST-2IP CiTY-S1-2P 1 polecd STH B 3oz
TTLE O petete nne DOchange [Jad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-S1- 2P
YIRE 3 pelete TIE [Jdchange [JAd
NAME NAME ’
STREFY ADDRFSS STREET ADDRESS
omv-s1-ap | ciy-ST-2P
TNE 1 pelate TINE Cchange [ Ad
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the informati
indicatéd on this repert or supplemental report is trus and aceurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direc
of the corporalign or tha receiver or Irustee empowerad to execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Biock 10 or Block -

changed, % attachmont with an address, with all ather like empowered.
) : Y
@'ﬂu £ bZtJJ e éf/z /ﬁ’f

r



