2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(Z)]I) $:00 am

DOCUMENT # P96000042101: Se{retary of State

T 1. Entity Name

JUNIORS AUTO SALES, CORP 05-15-2001 90069 011 ***150.00
' . - \\{.
Principal Place of Business Mailing Address - [ 1 [
-| FATPPER=S S N : e e TR X - - T LTI Y A
<[ 3515°"NW 12 TERRACE 3515 NW 12 TERRACE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0665540 Applied For
Not Applicable
Zi Count Zi t iti
P unery P Country 5. Certificato of Status Desiec ~ []  98-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HERNANDEZ’ JOSE A. Street Address (P.0O. Box Number is Not Acceptable)
3515 NW 12 TERR
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and litle if applicable. (NOTE: Regsil_efed Agent signature raquired when reinslating} R ~ DATE )
. . N PR . . . "‘- - o | . : X .
8. This ooxparation s aigitle o salsy 1 nangibie Aty e e 00 10. Election Campaign Financing $5.00 May Bo
lling requireme ects 0. er 1 -eé will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
., OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Delete TImLE i [ Change  [] Addition
NAME CORDERO, ROLANDO NAME
STREET ADDRESS | 13135 SW 54 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-ZIP
TITLE v [ Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, JOSE A NAVE
STREETADDRESS | 3515 NW 12TH TERRACE || STREET ADDRESS
CIY-ST-ZIp MIAM! EL 33125 " cmy-s3-zp
TIme 1 Detete TME Jcrangs (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L [T Delete TITLE [1Change [ Addition
NAME NAME
STREET-ADDRESS fwmrme  — STREET ADDRESS | .
CITY-ST-2ip CITY-ST-2IF - -
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all cther like empowar,
SIGNATURES o Heaoad 4-0\-01 3e5-6a3-(1/y
$IGNATURE AND TYPED OR PRINTED NAME OF smm@-sn ©OR DIRECTOR Date Daytime Phone # ¥

0142688

CR2E034 (10/00)



