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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

JT AUTO CENTER, INC.

P01000070894

/

B —a

i i L = . aé

11

Principal Place of Business
1214 NE 182 ST

Maiting Adcress

1214 NE 182 ST
we cacm——: NORTH.MIAMI BEACH FL 33162

|~ NORTH. MIAMI. BEACH. F. . 33162, .
| Place of Business

, 22{“ 2 WEST Yo sl

Suite, Apt, #. elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-28-2002 91690 034 ***150.00

m T
1642 wesT W3/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State il‘P&Zialﬁ ﬁ‘ A . 4. FEI Number Applied For
H /A 4!‘; r' /Lf[A SA 'l'( ) /( 2 3 ?’S? Not Applicable
p - Country - ZB Country ; $8.75 Additional
3 3 1o / ’ 3 <0 [ Z 5. Certificate of Status Desired 0 Foo Retuirod
6. Name and Addresa of Current Registered Agent " 7. Name and Address of New Registemd Agent '
Name ‘ i
. Y-JTEII [ e =  —— e e R e - —_— S = —_— —
0, Juuio Streel Address (P.0. Box Number is Not Acceplable)
1214 NE 182 ST ‘ ;
+ NORTH MIAMI BEACH FL 33162 ‘
' City FL I Zip Code
\B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Segnatura, typad or prntad name of regisiared agenl and e d applicaba (NOTE: Aagisterad Agen! signalurs required whan rainsiating) DATE
9. This corparatian.is eligible.to satisly its Intangible -FILE NOWI!t FEE IS $150.00 10. Eletion Campaign Fi in . o
Tax filing requirement and elects 10 ¢o sO. After May 1, 2002 Fee will be $550.00 ’ TrustI Func:lt’i‘.c?rfnltlrsi;t;lutilc‘.:»lﬂﬂ.m:| ’ | Asusuﬂf#?é?
(See crileria on back) Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 el T Ol cnange [ Addition | 5
NAME TELLO, JULIO NAME g
staeet aocress | 1214 NE 182 8T STREET ADORESS §
crv-st-2r | NORTH MIAMI BEACH FL 33162 CITY-§1-2P D
. N - o
g 03 Detete TnE [l cnange [ Adgiion | G
NAME "7 7 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CirY-5T- 2P
TIE [ petete e O change  [J Addition
NAME . NAME )
" STREET ADDRESS |~ T ST - TSTREETADDRESS | - - 0 7 R
CJTY-ST-_BP o CIvy-S1- 2P
me Ty ] oelete TE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADRESS
CHTY-ST- 2P CITY-ST-ZIP .
e O petete me | O3 Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
- GEFY-SE IR e | e = e e PR D s 7. e D _ e ot _
TME -3 [ pefete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP /‘“\ k CiTy-S1-2IP .
13. I herabV certify that the information supplied wigh this filing ddes nbguaiity for Ihe exemption stated in Section 119. 0?’3)(1) Flarida Statutes. | further cenify Ihat the information
indicated on this report or supplemental re 15 true and ageyrath &nd that my signature shall have the same lagal efiect as if rmade under oathy; that [ am an oflicer or director
of the corporation of the receiver or ustee enppawered to efbduteiys report as raquued by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with/an addregs, with all oiyerjikp elnfowered.
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