FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comror A ““niliian | Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P94000046685 (1)

1. Corporation Name

J- C. AUTO CARE, INC.

AT

Principat Place of Business Mailing Address
1240 SW 70 AVE 1240 SW 70 AVE
MIAM! FL 33144 MIARK] FL 33144
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
L 06/22/1994 , -
2, Prirncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 ) 65-0500481 ] Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc, i
uite, Ap uite, ARt #. € 5. Certiticate of Status Deslrad O $8.75 addtional
22 |27] B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;J El EI . a';i Personal Property Tax due June 30. m Yes [JNo
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAPALLEJA, JOSE J 81 Name
5403 SW 139 CT 82 Street Address (P.O. Box Numter is Not Acceptable)
MIAMI FL 33144
83
84| City ' FL ® Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida éﬁalutes. the abave-named corporation submits this statement for the purgose of changing its registered
cifice or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent, | am tamiliar with, and accent the obligations of, Section 07,0505, Flarida Statutes.

SIGNATURE . ;
Signalure, typad or primed name cf registerad agent and litle if applicabla. (NOTE: [-lea:slemd Agent signatura required wher reinstating) DATE

12. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

WILE FS [T DeLETE 1.1 TITLE I crange T Addition

NAME CAPALLEJA, JOSE J 1.2 NAME

sTaeeT aonRess | 5403 SW 139 CT 1.3 STREET ADORESS

CITY-ST-1IF MIAMI FL 33144 . 14 CITY-ST-2IP i -

TITLE VT I peLETE 21TLE i [T change [ Addition

NAME CALLEJO, JOSE A 23 NAME

sty aporess | 4725 NW 7 STREET #207 2.3 STREET ADDRESS

CIFY-SE- 718 MIAMI FL 33126 o % 4 Clry-STp - e =

TITLE [ 1 pECETE %1 TILE [T change [T Addition

HAME 52 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty -$T- 2P 34, CITY- §T- 2P

TITLE 1 DELETE 417TIMLE L] Change  [! Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P L 44 CITY-51-2P ) .

TITLE TDRETE 5TTITLE [ Change "] Addition

NAME 52 NAME

STREET ADORESS 58 STREET ADDRESS

CITY-ST-21 L 5.4 CITY-57-2P . .

TIRLE L] DELETE &1TiTLE [ Tchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-ST-31P 6.4 CITY-5T-29

ST R ———— ——————— T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that [ am an
officer or direclor oi the corparation or the receiver or rustee empowsared to execule this report as required by Chapter 607, Florica Statutes; end that my name appears in
Biock 12 or Block 13 if changed, or on an n hment with an address. .

) :7 | gl it L]
SIGNATURE: X < b % NEose Capatlese (3osD2es-2292

el et OOAT IS

CR2E034 (10/97)



