2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # S30696 FILED
T Entty Name Jan 19, 2000 8:00 am
JO-CAR INVESTMENTS INCORPORATED Secretary of State
01-19-2000 90097 015 ***150.00
Principal Place of Business Mailing Address
1300 S. ANDREWS AVE. 1300 S. ANDREWS AVE.
POMPANO BEACH FL 330694613 POMPANC BEACH FL 330694619
Juyugu sb
TR s IR AR AR
Suite, Apt. #, eic. Suite, ARt #, elc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0242495 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] $8.75 Additional
’ Fee Required
- .. — . 6. Name and Address of Current Registered Agent . . ___ _ 7. Name and Address of New Registered Agent .
Name
ZAKRYK, JOHN Street Address (P.0O. Box Number is Nct Acceptable)
1300 8. ANDREWS AVE.
POMPANO BEACH FL 33069
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 — e
SiE{‘?‘“"*;,}YPEﬂ,?’ primedmggms of r:gistgred,_agant and !:iﬂg‘_il' applicable, 7 :;n{,NOTE:Begis}gfaq Agent :.ijl‘gnawfp fsgt.;ired y(;!er] ralnstating)’ e DATE
|zt 1 R I U E i o A + R A R . RN o 2.2, N
o ATy wd e ) " . - e c C e
- i ion is aligi i n L |l TR N
9 Ths cofporation § eliable to fisfy. s niang o ropa e NOWH FEE IS $15C00 o . | *10:Eiecton Campsin Financing $5.00 May Be
v Tax flling requirement and slects'to 00 s¢ f After MAY 1, 2000 Fee will be $550.00. . Tilist Fund Contribution. il Added to Fees
{See griteria on back)- ; . - 1. Make Check Payable o Department of State R

11, ) OFFICEﬁS AI\)Q DIRECTORS N LS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD N [T peiete e Ol change [ Addition
NAME ZAKRYK, JOHN M HAME
STREET ADDRESS | 1300 S. ANDREWS AVENUE STREET ADDRESS
omv-s-2F | POMPANQ BEACH Ft. 33069 oiry-St-2P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE : - - ElDelete - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-219 CITY-ST-ZIP
TIiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2t17 CITY-§1-2IP
TITLE [ Dalete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2ZIP
TITLE O Delete TTLE < [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; that | am an officer or director

of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

y [ A1~ P - "o (RS I H S
LA L i AT RS —
SIGNATURE: LN ALHIEY \x 2.-99 0541 =440
ATURE AND TYPED ORP ED NAME OF ZIGNING OFFICER OR DIRECTOR Dats v Dayume Phona #
e o |

CR2E034 (9/99)



