FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000048159 04-22-2004 90013 027 ***150.00
1. Entity Name
JNC AUTO SALES CORP.
Principal Place of Business Mailing Address
6011 RODMAN STREET 6011 RODMAN STREET
SUITE 208 SUITE 208 5 4 0 3 8 G 0 5
| HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
g SRR RN
1990 shadyside lané | 490 Shadyside lape, :
# Suite. Apt. #. etc. v Suite, Apt. #, elc. 7 04202004 Chg-P CR2E034 (10/03)
Cijly & State City & State 4. FEI Number Applied For
\ﬁyes%ﬂ . H U’%?Oﬁ. _ﬂ 65-1105196 Not Applicable
2,'2’;.53 23 Cauniry v 55393 Country 5. Certificate of Status Desired [ fg;’g Additonal
G.-Narse and Addregs of Current Reglstered Agent.. . . . _|____ 7._Name and Address of Moew Registered Agent
Name
SANCHEZ DE VARONA, RAUL J
1320 SO. DIXIE HWY Street Address (P-0. Box Number is Not Acceplabla)

SUITE 280
MIAMI, FL 33146

n 7 City FL ‘ Zip Code

8. The above namad entity shibmi

this statemgnt fpr th piﬂpose of chariglng its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of ‘w?tar d a .

SIGNATURE : .
Sigrature, typed '6'( printed name of registered agent and tilke it applicatie. {NOTE: Registered Agent signature required when reinsiating) DATE
|~ |i
; ) o . N
FILE NOWIIL. FEE 1S $150.00 9. Election Campalgn Emancmg $5.00 May Be N
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution, O Added to Fees
j 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITE CIchangs [ Additicn
NAME JIMENEZ, ROBERTC NAME
| STREET ADDRESS | 990 SHADYSIDE LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-$T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIy-$1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAHE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2I9
TLE O Delete THLE Ochange [ Adeition
‘+ NAME NAME -
: STREET ADDRESS STREET ADDAESS
. CITY-ST-2P CiTY-ST-ZIP .
TILE O Delete TILE [ Change [ Acdition
NAME NAME
F STREET ADDRESS STREET ADDRESS .
CIry-51-2P ﬂ /\ CITY-57-2P '

3

do n‘ot qualify for the efmption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the informatian

acdgrrate and that my si ure shall have the same legal effect as il made under oath; that | am an officer or dirsclor
exetute this report as rfqifirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
her like empowered.

12. | hereby certify that the informatipy )
indicated on this report or suppfemental report is trug
of the corporation or the receivgr, or trilstee empowere

changed, or onan atta@m ith an{pddress, with al
SIGNATURE:

suan’nruns AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phcne #

/

¥
v
i



