2004 FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P95000027100

1. Entity Name

J.C. MOTORS, CORP.

ANNUAL REPORT (AR)

Secretary of State

03-16-2004 90025 020 ***150.00

Principal Place of Business

13185 CAIRO LANE
OPA LOCKA FL 33054

Mailing Address

13185 CAIRO LANE
OPA LOCKA FL 33054

l1auuuusl

2. Prncipal Place of Business

3. Mailing Address

R

JI

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For
65-0572765 Not Applicable

Zip Country 2ip Country $8.75 Additiona

5. Certificate of Status Desired

O

Fee Required

&. Name and Address of Current Registered Agent

- it TR R 4 Ve ——

CELAURO, JOSE
13185 CAIRO LANE
OPA LOCKA FL 33054

“ e

7. Name and Address of New Registered Agent
. — | Name. ., . . & «z== e e e e e et m e -
Street Acdress {P.O. Box Number is Not Acceptable)
City FL Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prnted name of registered agent and litle f applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

aK el )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
T PTD O Delete TITLE [JChange [T Addition
NAME CELAURQ, JOSE NAME
STREET ADDRESS | 13185 CAIRO LANE STREET ADDRESS
CITY-31-2iP OKA LOCKA FL 33054 CITY-SE-2tP
TITLE VSD - 3 oelete TITLE [ Change [ Addition
NAME CELAURC, MARTHA S HAME
STREET ADDRESS 13185 CAIRO LANE STREET ADORESS
CITY-ST-2IP QKA LOCKA FL 33054 CITY-ST-2IP
TITLE ) Delele TITLE [ Change [ Addition
= NAMET e | s S R e = R T YTYY e I a eede et Ly £ e TR e re E S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-21P
TITLE [J pelete TILE [JChange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-8T-71P
TITLE 3 velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TIMLE O Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n ' CITY-ST-2P

12. | hereby certify that the information gugplied wi
indicated on this repott or supple
of the corporation or the receiver gr trfiste
changed, or on an attachment yvj

SIGNATURE:

drgkis, with all oth

h this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the infarmation
is sue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pawered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

i:zm@//wo

/i o

AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(v5)637- 2875

v ¥ Date Daytima Phone ¥

TR




