L]
SIGNATURE I R S m e et
. Signatura, typad or printed name of registerad agent and titla if applicable. ar e -a{NOTE: Pegigtered Agént signdiure reqlited when rainetating)™ o ML DATE
N RE L. WAN, T pper ST e L TTARLER e T e g Feio TR T gk Fode
SR, Ay e e o - ST T o S onae s © dar
L[8 L. g FILE NOWHL FEE IS $150:00 -« ' V9. "Eidbtion céfnbéigr: Financing $5.00 May B
177 “After May 1. ' i ] : . ay Be
o After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

S30696

JO-CAR INVESTMENTS INCORPORATED

Secretary of State

02-24-2003 90945 016 ***150.00

THE

&z

Principal Place of Business
2735 NW 63 CT
FORT LAUDERDALE FL 33309

Mailing Address
2735 NW 63 CT
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

RN

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0242495 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired A $8'75 Adcﬁtional
~ 7 . Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZAKRYK, JOHN Street Address (P.O. Box Number is Not Acceptable)
2735 NW 63 CT
FORT LAUDERDALE FL 33309

City . FL Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of registered agent. .

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (M 11

TITLE PD : ' [ Delet TITLE [Ochange [ Agdition
NAME ZAKRYK,,W e a - NAME

STREET A0Oness | 2735 NWCGR:GE™ = * s STREET ADDRESS

omv-st-2¢ | FORT CAUDERDALE-EL 33309 7%, CITY-S7-21P

TITLE : 7 pelete TITLE [J Change ] Addition
NAME ' NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . o L _
T [ Delete e [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIfY-S1-2IP

TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP orv-st-ap | ) - e o

TITLE : [ petete TITLE ) C [ change [ Addition
NAME - - Lo e e e BoNaME S e e - .

STREET ADDRESS “STREET ADDAESS” | o T T Ty S

CTY-5T-21P CITY-§T-7P ‘

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the Gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgress, with all other like empowered.
A RAZAS

12. i hereby cerlify that the information supplied with this filing

SIGNATURE:
Daytime Phore #

Date

AN

CR2E034 (10/02)




