2005 FOR PROFIT CORPORATION

-ANNUAL REPORT

DOCUMENT # P97000099108

1. Entity Name
JECAR CO. — .

Mailing Address

6894 NW 32 AVE
MIAMI, FL 33147

Principal Place of Business. —

6894 NW 32 AVE
MIAMI, FL 33147

2. Principal Place of Business- 5~ Mail{ng Address

Suite, A, ¥, ele, A

FILED
Feb 18, 2005 08:00 AM
Secretary of State

GO

Sulle. Apt. #. 8ic. 02072005  Chg-P CR2E034 (10/03)
City & State " City & State 4. [Tl Number Apphad For
o 65-08016338 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

WINE, JEFFREY
7425 8W 106 ST. -
MIAMI, FL 33156 )

Stroet Address (F 0. Box Number is Not Acceptanie)

City

FL | Fip Code

. The above named entity submits 1h|s statemem for the raurpose of changrng its reglstered office or registerad agent. or both. in the State of Florida. 1 am famar with, and accept

tha abligations of registored agent

SIGNATURL

Sigralure 1ypeo ar prrten name of rgratercn ngem and e il appu‘:anlc

NOTE Tegrsluret Agerd signalure requared wi-on i ghataiing)

OATL

FILE NOW!! FEE IS $150.00

9,

Election Campaign Mnancing
Trust Fund Contribution

$5.00 May Be

Added to Fees

After May 1, 2005 Fee will be $550.00

10, _ QITICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

16113 PTD T Deete TILE Jchange [ Addition
NAME WINE, JEFFREY : — HAME

STREET ADDRESS | 7425 SW 106 ST. SIREET ADDRESS

CITY-S§T. 2P MIAMI, FL 33156 CIiY-$T- 2P

TmnEe vsD L] Delete TLE [ change [ Addrion
NAME WINE, PHYLLIS NAMC

STREET ADDRESS | 7425 SW 106 ST. SIREE ADURESS

GITY-5T-2P MIAMI, FL 33156 o ) orvsize

TTLE [J petete IHLE [ Change [T Addition
NAME NAME

STRCET ADDAESS SIREET ADDRESS

CITY-57-7IP CIY-51.2iP

TIME [ Detete TILE l CEN00E 451 Sq:l Change  [] Additin
NAME NAME ‘ﬁ: " .

STREET ADDRESS STREET ADDRESS 1EAI5-BO050-022 150,100
CITY-8T-2IP CiTY-ST- 2P

THLE [ Delee THLE [ change [ Additon
NAME NAME

$TRELT ADDRESS STREET ADDHESS

Ty ST- 2P f ovvesre

TITLE T nerete THLE O cenge [ Addition
NAME NAME

STALET ADDRESS SIREET ADURESS

CITY-ST- 2P o fomesi

12. I hereby certify that ihe inj
indicated on this report or fupple
of the corporation or the rdiei
changed, or on an attachifent wittf gh fagdress, with all other Iike e

SIGNATURE:

LElgh ampowerad 10 execuls this repo

o with this filing does not quahfy fof the exernplion stated in Section 119 Q7(3)D), Florida Statutes | turthier certify thal Ihe mformation
pport s true and accurate and thal iy signature shall have the same legal effect as if made under cath, that | am an officer or director
s requiredt by Ehapter 607, Florida Statutes; and that my name zppegars in Block 10 or Block 11 if

LJLLUL/ ‘ :IQJFF‘“C\ \

"\

e A oS 305H U3

f{TATUR‘A e r) £D OR pnmmbrmiﬁr SIGNING DFFICER OR DIRECTOR

/ bae Naybrne Pyone &

\J



