2003 FOR PROFIT CORPORATION

PO1000029114

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

J.S. CAR SALES, INC.

WESTON

Principal Place of Business
1850 MARINGAS LN

Mailing Address
4960 SW 52 8T BAY

FL 33327 DAVIE FL 33321

#423

2. Principal Pla

1240

Suite, Apt. #, etc.

of Businegs 3. Malling Addreés

Lae.cd Counl

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90069 047 ***150.00

R B

[ CHECK HERE IF MAKING CHANGES

e

SENCION, JUMBN R~
_ 4060 SW 52 ST BAY #423
. DAVIE FL 33329

-

-

Cily & State City & State 4. FEI Numnber Applied For
ML&%\—O“) ) FLOSQ;'C‘ B- 65-1089310 Not Applicable
Zip Countr Zip Country " ‘ $8.75 Additional
(%ﬂbq).a..‘ % w 5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi
the chiigations of registered ag

SIGNATURE

st e

r the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

w

ighature, typed or printad namaWagent and litle if applicable,

(NOTE: Registered Agen signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

ILE NOW!I! FEE iS $150.00
fter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS I K

TITLE DP [ Delete TITLE D P - A (% charge [ Addition
NAME SENCION, JUAN R NAME Pyene’ o Ay uwn '_r_"" .

sTheer aooess | 1850 MARINERS LN STREETADDRESS | /) &40 L-R.c.'& <

CITY-5T-2IP WESTON FL 33327 CITY-ST-7P Wg‘a-\-ow , L '}’53 2AV-2AD0B

TILE v [ petete TILE (o174 K Changs [ Addltion
NAME SENCION, ELBA S NAME CrenesON ELbn &

sTREeT ADDRESS | 1850 MARINERS LN STREET ADDRESS | gy 24,9 L ncid T

onv-st2F | WESTON FL 33327 av-srze W Estew B 373%97-230>

THLE M Delete TITLE [3 Change [ Addition
NAME ————— - e e - NAME - - - - R

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1-2IP

TME O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-§7-2IP

TITLE [ celete THLE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

12. | hereby certify that the infarmation su
indicatad on this réport or supplement
of the corperation or the receiver or trus ;
changed, or on an attachment with ankqch

SIGNATURE:

port is t‘ e and accurate-arid

“F REQUIR

XA

is filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerify that the information

that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
pretute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
' a+Ciher like empowered.

Date Daytime Phora #

CR2E034 (10/02)




