2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096456 Apr 25, 2000 8:00 am

1. Entity Name
J.C. CAR SERVIGE; INC. - ecretary of State
. 04-25-2000 90149 048 ***150.00

RV
Principal Place of Business Mailing Address
8960 N.W. & STREET 8960 NW. 8 STREET
MR 0172 A FL 301723407 646217 _
T [0 yzal
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Suite, Apt. #, ete. de, Ant. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent
i - T Name -—-- - ; ' T
CARNICERO, JUAN R Street Address {P.O. Box Numl;er is Not Acceptable)
8960 N.W. 8 STREET, #1467
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

-

SIGNATURE N
Signature, Typed or printad nama of regisiered agant and lils if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
9 Tnis corporatian is eligible o satisfy its Intangible FILE NOW!! FEE [S $150.00 . o
: 10. Electicn Campaign Financ
T fiing requitement and elacts to do so. © AtterMAY 1,2000 Fee will be $550.00 T 9 g 3500 May be
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE [ change ] Addition
wg-- .. |- CARNICERO, JUAN R NAVE
STRECTADDRESS | 8960 NW 8 STREET, SUITE 107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O petete TTLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE [ Detete L [(J Change (] Addition
NAME ~B NAME - -
STREET ADDRESS STREET ADORESS
CUry-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE ([ belets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP LIy-5T-21P

13. | hereby certify that the ipGrmaliyn supp##t with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogor supplg repori is 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 corporalion or fie receivegfdbffustee empowered 1o execute this report as requipgd by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 it

changed, or on an aftachmenj.g address, with all other like empowered. . /
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SIGNATURE: >< 70 Vu N g@/dd REC ey ek e NV -
r frmunsmnnpennn PHINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Datg Daytima Phone #
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