- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Ap

DOCUMENT # P95000027100

1. Entity Name
J.C. MOTORS, CORP.

Principal Place of Business

13185 CAIRO LANE
OPA LOCKA, FL 33054

Mailing Address

13185 CAIRO LANE
OPA LOCKA, FL 33054

2. Principal Place of Business - Ne P.O. Box #

3, Mailing Address

Suite, Apt. #, etc,

FILED
r 06,2007 08:00 A
Secretary of State

R A

Suite, Apt. ¥, ete. 04032007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEt Number Applied For
) 65-0572765 Not Applicable
Zie Country - Zip Country 5. Certificate of Status Desirad (] $8.75 acdiional
Fee Required
G. Name and Address of Currant Registered Agent . - 7. Name and Address of New Registerad Agent
' Name

CELAUROC, JOSE
13185 CAIRO LANE
OPA LOCKA, FL 33054

Street Address (P.OC. Box Number is Not Acceptabie)

Cuy

Zip Code

FL |

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am lamiliar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signature, typed o prnled name of registered agent and tilks iIf appkcable

(NOJE Regmtarsd Agent signature raquied when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Bs

Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TITLE PTD [ Delele TITLE [ Crange [ Acdition
NAME CELAURO, JOSE NAME
e | A e s o | IO00NGETR3 17

i [ s B I il o e N s T ¥ 0 L Y ol i T e I S 1Y ot o W v}
TIILE VSD [ Delete e =T LT e g © lj'ﬁc&dlm&"]
NAME CELAURQO, MARTHA S NAME
STAEET ADDRESS | 13185 CAIRO LANE STREET ADDRESS
CIFY-51-2P OKA LOCKA, FL 33054 CITY-ST-2P
TITLE 3 Delele TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CUY-s1-21P CITY-S1-2IP
TITLE [ Delete TILE [ Grange  [J Addition
RAME NAME
STREEE ADORESS STREET ADDRESS
CITY-§7-21P CIrY-§1-217
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIv-S1-2P
TIILE O Celete TITLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information supplied wilh this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
accurate and that my signature shall have the same legal effecl as if made undar oath: that | am an officer or diractor

ingicated on this repert o supplsmantal report is true an
aof the corporation or the recaiver or trustes empowsred 1o exacutse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atla/cir?u with an address, with all other like empowered.

SIGNATURE:

anthns

@&/4'(//20

040k

(205 )l 7-92828

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Daytma Prane ¥




