" FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO.C UMENT # P95000050419 03-15-2006 90088 029 ***150.00
1. Entity Name
JOE'S MOTORS, CORP.
Principal Place of Business Mailing Address . Toyw
1109 S.E. 9TH CT. 1109 S.E. GTHCT.
HIALEAH, FL 33010 HIALEAH, FL 33010 T
s TR NV RECARAAM D WA
Sulte. Apt. #, eic. . Sulte. Apt. #. etc. 01102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE1 Number Applied For
65-1879834 Mol Applicable
Zp Country 7P Country 5. Certificate of Status Desired (N} Ei'gesql‘??:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .

CAPOTE, JOSE L

1109 S.E. 9TH CT. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or 1egistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or pum_e_a name ol regislered agent and litle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L)  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TLE ] Change [ Addilion
NAME CAPOTE, JOSE L NAME
STREET ADDRESS | 1109 SE. STH CT. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33010 CITY-S1-21P
TIME [ Delete TITLE [J Change [} Addition
NAME ’ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7iP : Cmy-51-1P
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS.) - - . - STREET ADDRESS - __ e ——
cny-sI-zie ' CITY-ST-ZIP
TIRLE [ Detete e [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CTY.5T-2P CTY-ST-T7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemenighrpport is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tpdsige.qmy B0 o ERecUE zport-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or an an attachment f ? er like empowered.
SIGNATURE: X _,..-, " %/ 27 28

s|0u?ﬁs £ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / /e Daytime Prone

/




