F

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF ST, .
CORPORATION e tancre B, Wortham ADI' 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT #  PO6000075163 (1)

1. Corporation Namea

JVR AUTO, CORP.
N O
9611 W B0TH AVENUE BAY 7C %11 NW BOTH AVENUE BAY 7C
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Clualified

08/10/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650696017 Not Applicable
Suite. Apl. #, etc. Suite, Apt ¥, elc. - ) $8.75 addiiional
|—£l ;] 6. Certificate of Status Deswed | Fee Required
City & State Cily & Stato 8. Elsction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m m m 30 Parsonal Property Tax due June 30. D Yes No
9. Name snd Address of Current Reglstered Agent ~ 10. Name and Address of New Reglstered Agent
POZA, JOSE L 81 Namo
“" m wTH Am BAY ?'c 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI Fi. 33166
83

Zip Code

84| City FL las

1. Pursuant to the provisions of Sectans 607 0502 and 607.1508. Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing its registerad
office or regislered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a*fs:mihar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE O _
tre. hypad of prinled name of registeren agont and ttle f apglcable {NOTE Rogrsterad Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L] Detere 11TIMLE [ change [T Addition
RAME POZA, JOSE L 12 NAME
STREET ADDRESS 10284 NW GTH STREET CIRCLE STE 201 13 STREET ADDAESS
Liry-St- 1 MAM FL 33172 14.CITY-ST-2IF
TMLE PD J oELETE 21THLE [ Change [ Addition
NAME CASERES, ICTOR 22 WAME
STREET ADDRESS T80 S WIND CIRCLE 2.3 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 2 4 CITY-5T. 2P
e [T DELETE 31 TIMLE [T change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
mLE [ DELETE 41TITLE [Jchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- W 44CITY-5T-2P
TIMLE [T oELETE 51TTLE [CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-§T- 29 5.4 CITY ST- 7P
e [ DELETE 61 TITLE [J change [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cely-S1-29 64 CITY-ST- 2P

14. | haraby centily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this annual repart or supplemental annual repart is true 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 corparation of the recoiver or trustce el worgehto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment with an

it

sloNATURE: B G2y

CR2E034 (10/97)



