2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000123509 Secretary of State
1. Entity Name 05-05-2004 90247 Q08 ***150.00
JOELITOQ AUTOQ, INC.
Principal Place of Business Mailing Address
7510 NW 77 TERR. 7510 NW 77 TERR:- LrvEmIIV
MIAME FL 33166 MIAM, FL 33166
F PR = G R
Suite, Apt, #, etc. Suite, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
01-0754897 Not Applicable
zp Country Zp Courtry 5. Certificats of Status Desied [ fesegg Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B
VARGAS, JOEL
18251 NW 16 ST. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
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. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signatwea, typed o ket name of negisterad agent and litie if appheabie (NQTE: Acant raqarad when DATE
' . Election Campaign Financing $5.00 may Be
FILE NOWIH FEE IS $150.00 8 .00 May
After May 1, 2004 Foe Ms" be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS i | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ! Detete mE Ol Crange  [J Addition
 tonge VARGAS, JOEL NAME
. STREET ADDRESS | 18251 NW 16 ST. SVREET ADDRESS

'cl_TY_;ST-l!? PEMBROKE PINES, FL 33029 CITY-ST-2P

me Tme [l ctenge [ Addition
A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 Ciry-ST-2P

TILE TnE O change [ Addition

NAME ) NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-BP crry-5T-0P

THLE [ Detete e O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ciry-ST-0P

THLE O elese TTE O cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5Y-2F .

TIME U Deleta THLE [ Change [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-87-73P

12. | hereby certily that the information supplied with this fg;v;? does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 trustge gmpowered 1o execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment fyifh an at sz, with all other kg empowered.

| SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phere ¢




