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2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000027100 ' Secretary of State
1. Entity Name 1. Rk
J.C. MOTORS, CORP. 03-12-2003 90116 021 150.00
Principal Place of Business Mailing Address
13185 CAIRQ LANE 13185 CAIRQ LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailng Address ““”““.‘ ‘lm ||l" “m "‘U “W “"I “IH "“”m’ “m ““ \“\
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
65-0572765 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ E;-gfqg:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —-‘CEEAURO:/—JUSE LS e e — I e e eSS T el s = oSt

Street Address (P.0. Box Number is Not Acceptable)

13185 CAIRO LANE

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

CR2E034 (10/02)

Signalure, typed or printed name at registered agant and title if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
' 9. Election Campaign Financin; |
After May 1, 2003 F,e? will be $550.00 Trust Fund Copr:tr?bution‘ $ | figﬂol\;?éf °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O oslete TILE [ Change [ Addition
NAME CELAURO, JOSE NAME
staeeT AooRess | 13185 CAIRO LANE STREET ADDRESS
GITY-ST- 2P OKA LOCKA FL 33054 CITY-ST-2IP
TILE V8D [ Detete TITLE Ol change [ Addition
NAME CELAURQ, MARTHA § NAME
street a0oress | 13185 CAIRC LANE STREET ADURESS
CITY-ST-2IP OKA LOCKA FL 33054 GITY-ST-ZIP
TIMLE e [ petete MmE . ) (I Change [ Addition
17 RaME " NAME =
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TTLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -$7-2IP ) CITY-S$T-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Dalete TITLE ~ [OcChange [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

AN thisgfiling coes not qualify for the exemption stated in Section 118.07¢3){i}, Florida Statutes. | further certify that the information

s trufl and-accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ed !ohextiaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike emppowered.

12. | hereby certify that the information supplied
indicated on this report or supplamental rep
of the corporation or the receiver or frustee
changed, or on an attachment with an addr

SIGNATURA AND TYIJED Off PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: ___SIZNKIDRE cselplinne o;//%f (ﬁ%)@ﬁ—%?ﬁ




