T S

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000059025

1. Entity Name

'JUBER AUTOMOTIVE INC.

Mailing Address

800 S. FEDERAL HWY,
POMPANO BEACH FL 33062

Principal Place of Business

860 S. FEDERAL HWY.
POMPANO BEAGH FL 33062

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

B0098677y

A

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90117 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1018477 Net Applicable
Zp Cguntry Zip Courry 5. Certificate of Status Desired | $8'75 Additional
B i ot o] ES_CEE SISO PP SN R e | T e e i o e e o e e e e P 0@ RRQUired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVERA« JUAN Street Address (P.O. Box Number is Not Acceptable)
4253 S. LANDAR DR. o
LAKE WORTH FL 33463
City FL Zip Code
L

8. The above na Mt 5 fi

JUAN . CALVER A-

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o%é?é‘b?,

,Signalrre. l‘y’p?d or printed nfw of ragistered agsnt and titls if applicable. (NOTE: Registered Agent signature required whan reinstating)
]

LISEE

7

9. This corporati’n is eligible to salisfy its Intangible
Tax ﬁlipg regquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

H

(See chieria on back) O Make Check Payable.fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME CALVERA, JUAN HAME
STREET ADDAESS | 3520 E. SANDPIPER DR, #5 STREET ADDRESS
omv-st-2¢ | BOYNTON BEACH FL 33435 cirv-sr-zp
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T TS e e T s e Obiee T TIE™" |7 ™ = o e e “[Changs ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-ST-2IP
TLE (7] Celete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP

qualify for the exemption stated in Section 119,07(3)(i)

13. | hereby certify that the information supplied with this fiing does not
and that my signature shal! have the same

indicated on this report or supplementalgeport is Irue and accurate
of the corpored owered to execuite this report as required by Chapter 607,
changed, or on an attach polokestwilh all other like empowerad.

SIGNATURE: [ JTWAN . C: CALVER A

, Florida Statutes. | further certify that the information
legal effect as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

O\ /24‘/0 > Y AHE3niS

\ SfNATUHE AND TYPED OH?! NTED NAME OF SIGNING OFFICER OR DIRECTOR

r i r g

Déte 7

Daytime Fhone #

CR2E034 (9/01)

o,




