7 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

o R)
DOCUMENT #  P0O0G00076966 -~ | s
1. Entity Name . A)

JO CAR HOLDINGS, INC. /
Principal Place of Business Maiiing Adtress

2735 NORTHWEST 63R0 COURT 2135 NORTHWEST 63RD COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308

FILED

May 14, 2003 8:00 am
Secretary of State

05-14-2003 90133 018 ***150.00

30134233

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1¢, Suite, Apt. #, etc, O CHEf:K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1&1275 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Deslred [ 875 Additional
Fee Required
6._Name and Address of Curient Reglstersd Agent 7. Name and Addrass of New Reglstered Agent i
. : B Name '
ZAKRYK' JOHN M Strest Address (P.O, Box Number is Not Acceptable)
5961 SOUTHWEST 19TH STREET
PLANTATION FL 33317
City FL | ZipCode

8. The above named entity submils this stateme
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sigrnid. tybéd of prinied nare of registsred 8

igort and titie of appiicable.

[NOTE: Registarad Agent signature required when reanstating)

DATE

FILE NOW UL FEE IS $150.00|
-+ After May 1, 2003,Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

Make Check Payable to Fiorida Depanm*:of State

10 .« OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME - FD : - O petete mE CJChange [ Addtion | &
wwe - [ ZAKRYK, JOHN M NAME g
SEREET AxoRgss | 2735 NW 63 CT STREET ADDRESS §
cnv-si-b | FORT LAUDERDALE FL 33308 CTY-ST- 7P 8
me vsSTD O Delets e Ochnge [ Adaiton g
NAME ZAKRYK, CAROLYN J NAME

STREET ADDRESS | 2735 NW 63 CT $TREET ADDRESS

crv-st-ar 1 FORT LAUDERDALE FL 33308 CY-ST-2F

IME— . i+ o ene - Detete-. N e S AT e T T (O .Change T Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-S1-2IF

niE ] Delzte TME Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-21P

e [ Detete mE CZchange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

lClW-S‘F‘IIP ChY-§T1-2P

TME [ beets TTE CdChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2If CITY-ST-21

12. | herepy certify that the information sup}illed

indicated on this report or supplemental repgrt is trua an

of the corporation or the receiver or trustee ¢

changed, or on an attachment

gefcireiss. with all other like empowered.

T RADURED

with this ﬁling does not qualify for the axemplion stated in Section 119.07&3)0). Florida Stalutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: _/2ZNA]

NAME OF sscmvbmcsn OR DIRECTOR

4-2 ~03m 4s4-9710 -4 200

Daytme Phone #




