2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000068463

1. Entity Name

—s
JR AUTO EXPORT, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90046 037 ***150.00

Principal Place of Business

240 W CARROLL STREET SUITE B
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL. 34741

240 W CARROLL STREET SUITE B

44UisvUT

2. Principa! Place of Business 3. Mailing Address

|

|

N

Suile, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apptied For
59-3730663 Not Apolicable
Zip Country 7 Gounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I .- | Neme - - —_— e S
SLVOE\FLA'Ci%ESLLLSSRTREET SUITE B Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registared agent and fitle if appkcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. OFFICEHS AND DIHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME DPS [ Detete it I res fcaa,u-(- P Change [ Additicn
NAME RIVERA, JOSE L SR NAME Jose £ - Llyean s
STREET ADDRESS | 240 W CARROLL STREET SUITE B STREET ADDRESS [D.4f£ ¢ wu C-’—\ri-o (L s+ Svile
emy-s1-zP | KISSIMMEE FL 34741 CITY-ST-Zp Erssiwamapee [Sf. 3 ¥ ¥
TIE v 3 Delete e Secte?a /17 = B Change [ Addition
HAME ESCRIBAND, ANA C NAME Escribnrre Auvn C.
STREET ADDRESS | 240 W CARROLL STREET SUITE B STREETADGRESS [ W - Cm—f—oé(_ <Treef SuiTe B
cry-sT-zP (KISSIMMEE FL 34741 CAY-ST-2IP MSrssimmee | |- Zi. 3¢y
THLE ] pelele TITLE ‘V?CC . H_ es %@g f b v * [ change  Pddition
e e ST L ROUCRA SR e st
e R S oSt Sule B
Fa
TLE O vetete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CiTY-57-2P
THLE ] Delete TITLE [Jchange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacwm all other ike empowerad.

SIGNATURE:

2 -9 .04  (G02)30/-7937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytime Phona #




