3 “

-]
|
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT#  S30696 May 23, 2002 8:00 am
1. Enity Name Secretary of State .
JO-CAR INVESTMENTS INCORPORATED 05-23-2002 90083 045 ***150.00
Principal Place of Business Mailing Address
1300 S. ANDREWS AVE. 1300 S. ANOREWS AVE.
POMPANO BEACH FI. 330694619 POMPANQ BEACH FL 330694619
2 chipm Flace of Business 3. Mailing Address ”Il“lll ||| m"""l Iml ’Iul I'“l'l" Ill” MH m" |||” |||| '“I
A4 DWReN 8325 MWL :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State é C$ State C\ 4. FEI Number Applied For
FS\—. avdevAale  |E \_O\\D erqal\e 650242495 Not Applicable
A] Al
Zip Counitry Zi . untry " . 38_75 Additional
t:‘ Q)’D)Bm ‘:_E‘ EBBCJQ 5. Certificate of Status Desired O Fee Reguired
A 6. Name and Address of Cubrent Registerad Agent 7. Name and Address of New Registered Agent
= EE T T e T e T e T T Ngme T - P E T e e i n e e em [
ZAKRYK, JOHN , '
IS 255 (P.C. Box Nymbersis Net4cce, 2)
1300 S. ANDREWS AVE. HEE R TR
POMPANO BEACH FL 33069
' Cit { ‘
Trlaoxdecaale  FL ZEHd
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE
_é:lgnalure. typed ar printed nama of registered agent and title if applicable. (NQTE: Ragistared Agent signatura required whan rainstating} DATE
TN A g v b T o PR g ue- - .
8. This corporation |§ eligitle 10.satisfy it intangitie’ i} - FILE NOW!I! FEE IS $150.00 , o
T filing gedirement and eletls to do so. After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing 35,00 way 3
{Ske criterld-6n back) - ' Make Check Payable to Depariment of State o S
1. - OFFICERS ANBDIRECTORS . 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD O Delete TITLE YViauy & Aaacress K Change [ Addition | &
NAME ZAKRYK, JOHN M NAME ~ 3
STREET ADDRESS | 1300 S. ANDREWS AVENUE STREET ADDRESS =y [ER=JA NN Lo -5 \\ §
a5tz | POMPANO BEACH FL 33069 e | TAlLA\le . T L 32309 &
T O Deete e ) O crangd ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae | CITY-§7-21P
MLE~ -~ | - s e e w i poapee o Delee. o STMEL o L . ...+ [ Change. [ Addition | .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TILE [ Celete TITLE S [dchange [ Addition
NAME ) . NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with,an addgess, with all other likg empoweregd.
v 12 & G5¢/2'10-4%00

SIGNATURE: 4
DIHECTOR Data ' Daytime Phona #




