2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092759 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

023274

JOHN'S EQUIPMENT & PARTS, INC. (4-11-2001 90062 (035 ***150.00
Principal Place of Business Mailing Address
8650 SW 133RD AVE. #3127 8650 SW 133RD AVE. #3127 - -
MiAMI FL 33183 MIAM! FL 33183
2. Principai Place of Business 3. Mailing Address ”"""I””lm ' II “ ' m " ”l 'I ” "II |["”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0872588 Applied For
. Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired d $8'75 Aﬁditfond
Fae Required
6.. Name and Address of Current Registered Agent — - 7._Name_and Address.of New Registered.Agent ——
Name
JOHNS, JAIME
Street Address (P.0. Box Number is Not Acceptable
8650 SW 133RD AVE, #3127 ¢ plable)
MIAMI FL 33183
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ )
Sighature. typed or printed name ¢f registered agent and title if appticable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i " FE Q. . N .
9, Thlsff.lzprporatl(.)n is ellg!b\s ttl) satlffyéts intangible A Fl:\.ﬂir?\gum FF E |Si"$;5$50500 o0 10. Election Campaign Financing $5.00 May Bo
Tax i \ng rgqulremenl and elects 10 do so. er ! eew ¢ h Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE Clchange [ Addition | 3
NAME JOHNS, JAIME HAME e
streer aooress | 6650 SW 133RD AVE, #3127 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2P 3
(Y]
me VD 1 Oelete me O Change (] Adsiion | &
HAME CORTES, JHON F NAME
stReeT noress | 8650 SW 133RD AVE, #3127 STREET ADDRESS
orv-st-zp | MIAM) FL 33183 B _genvestze | o L . —
TLE O Delete TILE O changs (T Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TMLE [ Delets T Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-5T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IP l CITY-§7-2IP

13. | hereby certify that the information supphed 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 repart or supp! wrak-ropedlisdrue 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 receweare 2 2red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta: } other like empowered.

o4-195-01  305-382-A0T

SIGNATURE:

SRR uREART JZ0E0 TN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona

- /



