" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000025448 Secretary of State

1. Enity Name 02-13-2003 90209 023 ***150.00
JC TRUCKS & PARTS INC.

Principal Place of Business Mailing Address :
13518 SW 64 TERR. 13518 SW 64 TERR. JUULILLY
MIAMI FL 33183 MIAMI FL 33183
——— - p——e . —— —— - —— P _—— e e = e — - - "‘—"'—v-—" - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol- 063 027 G - Not Applicanle
P Country Zip Country 5. Cerlificate of Status Desired 3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARO‘ FELIXJ - Street Address (P.O. Box Number is Not Acceptable)
13518 SW 64 TERR.
MIAMI FL 33183
: m h City FL Zip Code
T i i ‘. N

nfent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

i A J— P T ]
SIGNATURE ) d L2 / g- & 5
Signatus Wp*o‘prinWagi%red agent and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
. . iy o : . — [ A I e I -
“‘A"‘E’EME‘NOW!‘ £ i 0.0(()} 0 D Ee - 97 Election Campaigh Financing $5.00 May Be
fter May 1,2003 Fee will be.§55 .0 Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O] Delete TILE ] change [ Addition
NAME CARG, FELIX J HAME
sTReeT ADDRESS | 13518 SW 64 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P
TITLE vD 1 Delete TITLE [ Change L] Addition
nwe .| CARO, CESAR A NiE
STREET ADDRESS | 13518 SW 64 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP
TITLE [ Defete ] TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
e [ Delete 1113 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
S - — e R e - = - =
TIMLE [ Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m \ |
12. | hereby certify that the informdtic ot does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this réport or sypple = ) accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- ¢ L execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagriey withig : her like empowered.

SIGNATURE: 5 REQUIBED O s ). R

SIG RE PED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VAJOC T

nY

CR2E034 (10/02)



