FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT #  PO0000059025 ecretary of State
1. Entity Name 04-30-2003 90015 012 ***150.00
JUBER AUTOMOTIVE INC.
Principal Place of Business Mailing Address
880 S. FEDERAL HWY. \ 860 S. FEDERAL HWY.
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc, Suite, Apl. #, efc, [] GHECK HERE IF MAKING CHANGES

City & State City & State } 4, FEI Number _ Applied For

65 1018477 Not Applicable
Zp Country ap Country 5. Certicate of Status Desied ~ []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVERA, JUAN- - A s '

Sireet Address (P.O. Box Number is Not Acceptable)

4253 S. LANDAR DR.

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity axbmits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registera# dgent. )

SIGNATURE ;
X Signature, typed or printed narma of registered agant and fitle if applicebyla. {NOTE: Registared Agent signatura required whan reinstating} DATE
'FILE NOW!I! FEE IS $150.00
N 9. Election Carmnpaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFundaCc;m?buti;n ? | ffdﬁqo“;ﬁf )

Make Check Payable to Florida Department of State )

10.7 " ; . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L | (7 Delete TITLE [ Change  [] Addition
v CALVERA, JUAN - NAME

strecT apokess | 3520 E. SANDPIPER DR., #5 STREET ADDRESS

| CY-ST-zP BOYNTON BEACH FL 33436 CITY-ST-2IP ‘

TLE - O belete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N - - ; PRSP PRNErS e = [p—— e e e e

TmE [ belete TIRLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

6ITY-S7-21P CITY-ST-21P -

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal regort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation O wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp€ /
SIGNATURE: g RE HE@U RED , o 2p.032

NDTYPED UleNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

AY 6685810

CR2E034 (10/02)



