2004 FOR PROFIT CORP

ANNUAL REPORT (AR)

ORATION

DOCUMENT # $30696

1. Entity Name

JO-CAR INVESTMENTS INCORPORATED

Principal Place of Business

2735 NW 83 CT PRI
FORT LAUDERDALE FI_ 33308

Mailing Address

2735 3%
FORT LAU

DALE FL 33309

2. Principal Place of Business

3. Mailing Address ~

Sl S 1)

QA5

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90055 017 ***150.00

LBuaiJgul

[T

MOQRE CRPE034 [11/03)

Ll

City & State

ity & State
? oo

LT

4, FEi Number

Applied For

65-0242495

Not Applicable

Zip Country

'y *

Z|p(7
2OH\ Y

Country

S

5. Certificate of Status Desired

O $8.75 Adgitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Ne

w Registered Agent

ZAKRYK, JOHN
2736 NW B3 CT
FORT LAUDERDALE FL 33309

Name-- -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE - -
Signature. typed or pnnted name of registered agent and ttle f apphcable. {NOTE: Regisiered Agent signature required when reinstatng) DATE °.“;
<
9. Election Campaign Financing $5.00 May Be

=Trust.Fung Contrib Added to Fees
h: ‘ T e g
1122l g . ADDITIONS/ CHANGES TO OFFICERS-AND DIRECTORS IN 11
TME . PD O celete TITLE TR RN ST s MChenge £ Addition -
NAME “w| ZAKRYK, JOHN M NAME
STREET ADDRESS | 2735 NW 83 CT STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 333089° CITY-ST-2IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2iP
e, O petete I TMLE ] Change [ Addition
MAME ~ S e e — T " T ‘B HAME —_— - T e e e e e —
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - ° O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS )
CITY-ST-2IP CITY-57-ZP
TILE . [ pelete TITLE . [J Change ] Addition
NAME ' NAME : ) R
STREET ADDRESS STREET ADDRESS ,
CITY-§1-2P CITY-ST-2IP -

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmentj}iyess, w:thw like empowered.
SIGNATURE: / P/ M

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGHNG OFFICER DR DIRECTOR

Yo Of q59975.9577

Daie ' Dayfime Phane #




