2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D800 am

1. Entity Name 3
o o e 24 e
J.C. MOTORS, CORP. 01-21-2002 90061 042 150.00
Principal Place of Business Mailing Address
13185 CAIRC LANE 13185 CAIRQ LANE
QOPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principzl Place of Business 3. Mailing Address ““”II’ ”l “!Il |”" Ilm |Il” IIm Il”l ||I“ ’III’ ”I“ Ilul ||l| '“!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65'0‘572765 Applied For
Not Applicable
Zi t Zl iti
® Country P Country 5. Cerificate of Status Desired ~ []  $8+79 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Narre
T zJ
h__%!:_A;UB_WO. OSE e - e et o= | Olreet Address (P.O. Box Numberis NotAceeptable) . . . )
13185 CAIRQ LANE
OPA LOCKA FL 33054
City FL Zip Code
8. Tne abdve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
+ Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reiristating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A
. 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrzZtllc;EndagsjtlrgiJ;utiﬁ: neng O fgg? ohg;;;;sae
{See criteria on back) A Make Check Payable to Department of State ' R S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN:i1.
me - (P 1 Delete ME ST T o ) Change
NAME CELAURQ, JOSE NAME
streeT aookess | 13185 CAIRC: LANE STREET AIDRESS
cov-st-ze | QKA LOCKA FL 33054 CTY-ST-2p
TITLE VP ' 3 pelete TITLE CIChange [ Agdition
NAME CELAURQ, MARTHA § NAME
streeT anoress | 13185 CAIRO LANE STAEET ADDRESS
orv-st-zF | QKA LOCKA FL 33054 CITY-ST-2IP
TITLE O Celete ‘B nme [JChange [ Addition
NAME _ NAME
STREET ADTRESS Tt T STREET ADDRESS [T L SR S N -
CITY-5T-2P . ) N cmv-st-ze
TITLE 1 Delete TILE [1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TILE O Detete TILE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIF
TILE [ Balete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supflled wigh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal feporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gh A ghs, with all other i empowere
SIGNATURE: __ S/ TURE/ ﬂﬁ?” EAV0 0//// / 03~ F05)087-78 7%
GNATMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

56910

AV

CR2E034 (9/01)



