FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT#  PO1000068463 “Secretary of State

1. Entity Name

JR AUTO EXPORT, INC. 05-05-2002 90295 035 ***150.00
Principal Place of Business Mailing Address

240 W CARROLL STREET SUITE B 240 W CARROLL STREET SUITE B

KISSIMMEE FL 34741 KISSIMMEE FL 34741

N

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
£59-73730¢43 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg o : o ’ -
< JOSE L SR Street Address (P.Q. Box Number is Not Accepiable)
240 W CARROLL STREET SUNE B B
KISSIMMEE FL 34741
‘—'
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁling requirememgand slects 13' do so. : After May 1, 2002 Fee will be $550.00 10. E:ig:'?:zr%aggri‘r?guzg‘:”c'”g o f{%ﬂo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TImE DPS O Delete TIftE Clchange  [J Addiion | S
NAME RIVERA, JOSE L SR NAME &
sweer aooress | 240 W CARROLL STREET SUITE B STREET ADDRESS %
cv-st-ze | KISSIMMEE FL 34741 . X omv-srzp ﬁ
TILE Dv mnelme TITLE O Change [ Addition 5
NAME RIVERA, JOSE L JR ’ NAME
staeer aboness | 240 W CARROLL STREET SUITE B STREET ADDRESS
orv-sr-zie | KISSIMMEE FL 34741 : CITY-ST-2IP )
e or B Ooeete _ § e |WVice - PresdooT i B Change [ Additicn
" NaME ESCRIBANO, ANAC ) e Awa C. Escaibarps '
sreeT poress | 240 W CARROLL STREET SUITE B STEETADDRESS |5 /3 o . Casrroll ST Sus % B
crv-st-ze | KISSIMMEE FL 34741 OY-SLZF b f - ssTfimamee , Al . By7v/
TITLE o [ Delete TILE ' [ cChange  [J Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE ) Lo O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P eITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an s, with all other like empowered. -

SIGNATURE: l%@&mﬁiﬁ)f -J/(U@&; Se . Y o (1/07)30/-79 377

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

b e AN
A




