FILED
T ANNUAL REPORT T oM Apr 26, 2004 8:00 am

DOCUMENT # P03000008516 ecretary of State

1, ‘Entity Name Ere sk
JULEX AUTO SALES, CORP. 04-26-2004 91053 045 150.00

Principal Place of Business Malling Address
15921 SW. 82 ST. 15921 SW. 82 ST. 11vvvvat
MIAMI, FL 337193 MIAMI, FL 33793 .

T sy oo 15577 5w 35 v | MRG0 ERERA 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P ©~ ° CR2E034 {10/03)

Applied For

a& Slate _ F: L Mclita ?t\étre) v FL 4. FEI Number ‘ | _3 w—] 5@"’ 7 Not Applicable

5 é l Cﬂ (p Couniry 32% (ﬂ b Country 5. Certificate of Status Desired O gi‘;?q l/j\i::led‘;tipnal
== -_6.zName and Address of.Current Registered Agent I 7. Name and Address of New Registerad Agent
. Name t — T T - S e
E & V GREAT PROFESSIONAL, INC. . Alex POX S
5216 S.W. 8 ST. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL. 33144

IS4 Nw 77 AVE. |
7 “ Miami FL | °%%*33) (hlp

8. The above named epfily submitg'this glaterglent for the’ purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accent
. ’

the obligations of refistered
04122104

SIGNATURE
Signatura, typed :yﬁrlnled n?ﬂeo! registered agght and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DA\'E !
7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungt Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP ) Delets TMLE P B change  [] Addition
NAME PONCE, ALEX NAME Blex Ponce
STREET ADDRESS | 15921 S.W. 82 ST. sREeTanoress | TSSAH NwW T2 AvEe-
CTY-ST-ZP | MIAML, FL 33193 on-st-2P ML FL 33V b
FITLE - DV ] Delets TILE N ) R "\ Wl Change [ Addition
NAME - IZQUIERDO, JULIO C NAME Tzguierdo,Julio C.
STREET ADIRESS | 15821 S.W. 82 ST. smeersooness |74 N T2 AvE-
Gm-ST-2P | MIAMI, FL 33193 CITY-ST-2P M sOmm ,F L 331l
e — B =[] Dulgta—=-——c B TILE em PR S-S 1,1 S I . 11 R
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE 7 Delete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Delele - TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE 1 Delete TITLE . [] Change  [] Additicn
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi7 ) CTY-ST-2IP

12. | hereby certity that the information supplied riot dualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, I further certify that the mformahon
indicated on this report or suppl Tepght is true angaccuraterand that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee @mpawaredAo executy 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 attachment with an ad alf other #ke/empowered,
SIGNATURE: 04\ 22104
SIGNATURE A/Nb TYPED uzi PRINTED NAuyoF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




