2002 UNIFORM BUSINESS

REPORT (UBR)

21

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. _Emity Narme
JOFRAN MCOTOR CREDIT CORPORATION

P94000061296

AN

Secretary of State

02-05-2002 90140 037 ***150.00

Principal Place of Busingss

Mailing Address

4382 WEST 12TH AVENUE 4382 WEST 12TH AVENUE
HIALEAH FL 30012 HIALEAH FL 33012
2. Principal Place of Busingss 3%9 Address ”Il""l m ‘Im m" "m "m,'m "mm‘”‘m"m m" Im mt
Suile, Apt. i& alc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State_ Chy & State 4. FE| Number : S Applied For
bl b3S, PLIED FOR 1 INot Applicabte
Zip Country Zip Country N . $8.75 Addional
- 5. C?ﬂﬁlcaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Mams and Address of New Registered Agem
S U e - Name_-. __ - . e - [
CABALLERO, JOSE L JR Street Address (P.O. Box Number is Nol Acceptable}
4382 WEST 12TH AVENUE
HIALEAH F1 33012
City FL I Zip Code
B. The above named entity submits this Statement for the purpose of ¢changing its registered office or registered agent, of bath, in the Stale of Florida.
SIGNATURE
Signaturp. tyoed o primed name o registered agent and Ltle if Appiicabls (NCITE: Regi Agent requirad whon rel 9 DATE
A5
9. This carporation is eligile 1o satisly its Intangible FILE NOWII! FEE IS $150.00 10, Electt L
Tax fling requirement and elecs 10 co 5o. After May 1, 2002 Fee will be $550.00 ' $rz‘;':";ﬂ:da'g§;'§;uf$:"°'"g a ﬁ-g‘fo‘ggs Bo
{See critaria on back a Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ pelete TMLE O crange [ Addtion | S
L CABALLERQ, JOSE L JR MAME 8
SREET A0DRESS | 697 W. BOTH ST. STREET ADDRESS §
CITY.ST-hP HALEAH FL 33012 CITY-ST-2P léJ
TLE £ pelete nne Ol crange [ Addition | G
HAME . NAME
STREET ADDAESS - -~ — STREET ADDAESS
EITY-$T-2P oITY-S1-2P - — -
TMLE ] pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS - i = em e sl < STREET ADDRESS [+ = oo o e s i — e
CITY-51-2P CITY-SI-21P
e 1 Delete TILE [ Change ] Addilion
HAME MAME
STREET ADDAESS STREET AODRESS
CY-ST-TP CITY-ST-20
me [ oelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTV-5T-2P CHTY-'ST-23P
me O petete e CChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2P CITY-ST. 2P

13. | hareby certify that the inlormation supptied with thyefiti

indicatled on this report or supplemanta! reporl is

of the corporation or tha recgiver of tructee empdh

gytiiher like empowerad.

v e

G 7 4 e AED

dgfes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal
execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

33400

ect &5 if made under oath; that ! am an officer or ditector

PED Wo NAME OF $¥MNG OFRCER OR DIRECTCR

\\\g\ﬁ
=

" Durytma Phone #




