"2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

~- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048159

JNC AUTO SALES CORP.

ecretary of State

04-04-2003 90125 033 ***150.00

Principal Place of Busingss
1320 $O. DIXIE HWY

SUITE 280
MIAMI FL 33146

Mailing Address
1320 SO. DIXIE HwY

SUITE 280
MIAMI FL 33146

A

2. Prlncmal Place of Business

Yodman

Slrep

3. MaérB ddress dman Sm{‘

AY  €ESEG20

S“"e' t. #, el‘ioj Suite, Agt J@ftc 70Q [J CHECK HERE IF MAKING CHANGES
%foiﬁfjwood # Solluood . 7 FET g 1108196 e
legao 23 Country leaaaéj 7‘3 Couniry 5. Certifiéate of Status Desired {:] l§eae Egﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e G S a i Namea_;,,.,,;___,‘_._ L i e ,‘:-.;_..,:_____ [
SANCHEZ OE VARONA' RAUL J Street Address (E’CRD E;' Nu .be‘ is N tA ceptable}
1320 SO. DIXIE HWY e ST T AesaRRe
SUITE 280 : . L
MIAMI FL 33146 - T R R EL | 20
vt TS .

8. The above named oot

the obligations &

SIGNATURE

this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Renictered. Agent

&gnatlrg/typ? or pW of mmnd ‘ille if applicable.

(NOTE: Req.starad Um signature required when relnstallng)

DATE

¥ FiLE Nown! FEE 15 Gis0.00)

After May 1, 2003 Fee will be $550.0
Make Chack Payable ¥6 Florida Department of State |

9, Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be

Added to Fees

10. ~OFTTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T D 7 Delete e Ncmnge [ Addition

v JIMENEZ, ROBERTO NAvE h\menQ% Yoverto

smeer aooress (1320 SO. DIXIE HWY SUITE 280 STREET ADDRESS | OG0 5had1..|5\d€ lane

omv-sr-z¢ IMIAMI FL 33146 om-sze | Weston. T 23323

TITLE [ Delete TITLE ! O change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-57- 7P CITY-$T-2P

TITLE [ Delete TITLE [l change [ Addition
~ NAME _ m e m e D T T Sl e — NAME e e e - e o —— S ™ e

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST- 2P

e O Delste TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Detete TITLE [J Change . [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP \ CATY-5T-2P

12. | hereby certify that the in PN supp \
indicated on this report or upplgmenta
of the corporation or theTy

changed. cronan g

2

itH this filjig does not qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
repdrt i true abd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
% -. D _wered ' eleaﬁute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all atker like empowered. -

B |BEQUI %)?@a(&w&

o> b0 808-()-1733

AViE OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (10/02)




