2000 UNIFORM BUSINESS REPORT {UBR)

2/4

‘ DOCUMENT # P94000061296™ - -

JOFRAN MOTOR CREDIT CORPORATION

U

FILED
Apr 27,2000 8:00 am
ecretary of State

02-04-2000 90039 029 ***150.00

Principal Placs of Business

4382 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

4382 WEST 12TH AVENUE
HIALEAH FL 33012-4109

2. Principal Place of Business 3. Mailing Address

[T

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
é5-525;_3551 QP(,EUED FOR Not Applicabls
Zip Country Zip Couniry " ; . $8.75 Additional
5. Ceniticate of Stalus Desired (] Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, JOSE L JR Street Address {P.O. Box Number is Not Acceptabla) *
4362 WEST 12TH AVENUE _
" HIALEAH FL 33012 S e R e e e -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida.
SIGNATURE
Signature, typed of pualed name of registered agent and ttle it applicabla. {NQTE: Registered Agent signatung requited when rainstating) DATE
8, This corporation is eligible to satisfy its Intangitbie FILE NOW!!! FEE IS $150.00 1 . . .
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Er‘j:: I::niag;at:ﬁjgr: neing fdsd-egotokgzyef ®
{See criteria on back} Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS N 11 _
TILE PD O pelete TTLE [Jchange  [3 Additien | &
NAME CABALLEROC, JOSE L IR NAME =23
STREETADDRESS | 697 W. 60TH ST. STREET ADDRESS §
CIFY-5T-21P HIALEAH FL 33012 CITy-ST-2iP u
TITLE . [ Datete TIMLE Ichange ] Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CRY-ST-21P ¢ITY-S1-2P
TLE T Dalete TIE [Ochange [T Addition
NANE NAME

TETHEETASDRESS™) — 7 TE T et T e e e - .- STREET ADDRESS" s -
CITY-ST-2P CITY-ST-2P
TTE M Belete e DCltrangs T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2P CHTY-ST-ZP
TITLE O pelete THLE [ ¢hange [T Addition
HAME " R Nt
STREETADDRESS | © T ., STREET ADDRESS
TITY-ST-2F B ITY-ST 7P
TILE ’ O Detete TLE [Tohange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-S1-2IP

13. 1herepy cerlily that the information suppliad with this filin
indicated on this report ar supplemental report is true ang
of tha corpatation of the re
changed, or on an allach

SIGNATURE:

nt with an agfiress,

SIg

-

ith all other ke empowered.

L7 pEQUIRED |

-SSR~

does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 {urther certify that the information
[ accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
iver o trustep empofvered o exacule this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 i

29} 058230500

_ A
SIGHATURE A0 TYDE AR PRINTED HAME GF SIGNIMG OFFIGER OR CIRZCTOR

Dayhme Phate »




