¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO20001 23509

1. Eniity Name

JOELITO AUTO, INC.

Secretary of State

03-17-2003 90702 004 ***150.00

Mailing Address
Q76 WEST-2HF-AVENUE
HIAEAR-F—39046

Principal Place of Business

Hi

A

Mar 17, 2003 8:00 am

2. F‘nn(:|paI Placeaf.fusmess 3. Mailing Address
1510 oW 1Y Termrees | 1510 0N, 1] Tameee
Suite, Apt. #, efc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES °
ty & State | iy & Siate . 4. FLi Wumber Applied For
*1 M L "L" I t 5 r - O 75\{ g 77 Not Applicable
le Country Zip ” Country " ) 53_75 Additional
‘ L !‘ 3al L(’ 5. Certificate of Status Desired O Foo Required
6. Name and-Address.of Current Ragistered Agent - es . = e == =>=7. Name and Address of New Registered Agent_ -
LT ‘,, s Name
VARGAS' JOEL ’ Street Address (PO, Box Numbaer is Not Acceptable)
8976-WEST-215T-AVENUE 18 12y ou Uo§
HALEAHPL33016~ '
=l . 2w ol W—‘a 330w
* K City FL Zip Code

8. The above named egtity submits this staterment fg

sit;‘f\lhfL;i'BE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiltar with, and accept™

Toer \(AUAT

. 3/[0 {0.3

s rinted name of res slerecwgen d title if apphcable

Spnaie, ry;?

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIH FEE iS $150.00}
After May 1, 2003 Fee'wiil be $550.00 ‘
Make Check Payable to Florida Department of State ‘

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD 1 Delete TITLE O Change [ Addition
NAME VARGAS, JOEL ‘mr’ w L S‘l' [
STREET ADDRESS H l . STBEETADDHESS
grv-sr-ze | HAEEAR-FE-33048 Mepl-l!-'S CL ?3014 CITY-ST-ZIP
e VP b 5 ¢ [ celete TILE [ change [ Addition
NAME NAME
Aﬂ.l(ld, -l'
STREET ADDRESS \ g)’ STREET ADDRESS B -
CiTY-ST-2IP -1 'JES FL 3 3d )ﬂ = R cmv-srze
TITLE - T~ L 7 T — T T~ mTe T == [thange™ (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-2P ,,
TITLE [ celete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crper CITY-SI- 2P
TILE ! : 3 Delete TITLE (O Change [ Acdition
NAME o NAME
STREET ADDRESS LI STREET ADDRESS
CiTY-ST-2IP L CITY-ST-2IP
TiTLE oy DOoeee TMLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurale 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

regs, with all other like empowered.

changed, or on an attachment with afya

SIGNATURE:

3ot

Gos) 817-8065

Date Daytime Phone #

CR2E034 (10/02)

t



