4

S

%\2001 UNIFORM BUSINESS REPORT (UBR)
i ggNl;’mIZn ENT# P99000075786
JOE'S AUTG WORLD, INC. FLE

01 SEP 27 AMIC: 19

AV  BEFL200

Principal Place of Business Mailing Address
17201 NW 50 €T 17201 NW 0 CT g pETARY . OF SYALE
MIAMI FL 30055 MIAMI FL 33055 LLﬁHﬁ\bStt FLGRIDA
s | A
0% s SRwee B | §0GQ ASRvea DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
41 .
City & Sjate City ate 4, FEI Nurmber Applied For
QA ley | FL KAE gﬁ L ey L FEL 650943013 Not Applicable
é‘m U ﬁntryé __g 2,1 1 LD ..LQ..._.,.. _‘C_:Ztr;é de 5. C?_r_tifigate _ci S‘Et_us Desired O ?ese g;j ::E:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
osé A Olmedo Sk
OLMEDO, JOSE St :?Address (P.C. Box Number is Not Acceptable)
17201 NW 50 COURT S0 CT
MIAMI FL 33055 M A AAY
City FL Zip Ccma;e

r the purpose of chénging its registered office or registered agent, or both, in the Siate of Flarida.

N/ <)2501}

me of ragistdred agent and titls if applicablé {NOTE: Registersd Agent signature required when relnstating) DATE

8. The above named ent]

SIGNATURE

Signature, typed dt printed

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - )
Ton fimg rouuremont and o1oCts 0 G 30, After September 12, 2001 Fee will be §750.00 | 'O T°Cion Campaion Fnencing - _ i%g?o"g:gfe
(See criteria on back) (] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE change [ Addition
NAME OLMEDO, JOSE . =% NAME
STREET ADORESS | 17201 NW 50 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-sT-2P
HITLE O Delete TITLE [Jchange [ Addition
RAME NAME QDFIQE%%?FU%E—"B
STREET ADDRESS |~ - Ct - STREFTADDRESS |~ . - — 20 %Tﬁ =03
CITY-Si-2P _ e . L omestzeemy| - s - - oRkn50L 00 w550, 00
TITLE O petete TITLE [ Changa » [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O petete TIME [ Change  [C] Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-21P ' ‘L%
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY- §T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue 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 corporal:on or the recesre: or trustee empOdered 1o extlaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢ j other like empowere

: PEQUIRED 4/4<z/pl 780 5141252

AME OF SIGNING OFFICER OR DIRECTOR T bate Daytime Phons #

SIGNATURE:

CR2E034 (5/01)



