2005-FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
DOCUMENT # P93000065664 '

1. Entity Name

A-1-A CAR CARE CENTER, INC.

“Apr 21,2005 08:00 AM
Secretary of State

Malling Address

7700 N.W. 27TH AVE.
MIAMI FL 33147

Principal Flace of Business

7700 NW. 27TH AVE.
MIAM! FL 33147

Ml

il

I

(i

2. Principal Place of Business™ _ ~ | 3. Mailing Address
Suite. Apt. #, elc, T Suite, Apt #, etc. 18t MOORE CRZEOS4 (10!04)
City & State T ) City & State - 4. FEI Number . Applied For
65-0437253 Mot Applicable
Zip Geuntry Zip Couritry 5. Certificats of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Curtent Registered Agent __T. Name and Address of New Ragistered Agent ]
N T T - Name . )

ARAGUEZ, DAVID
7700 N\W. 27TH AVE.
MIAMI FL 33147

Street Addrass (P.O. Box Number is Noi Acteptable)

City Zip Cade

FL

2. The above named entity submits this statem
the chiigations of registered agent

SIGNATURE

ent for the purpose of changing'its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

Sgralure, typed ot printed name of ragistered agant and' e if sopleakhe

DATE

" FILE NOW!!l FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

{NOTE Rugisiarad Agert Sgnature racuired when remstating)

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 MayBe
Added to Fees

10, T OFRICERS AND DIRECTORS | B ~ ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD * C Clpelete . ®-wir B ] cChange [ Addition
LAM NAME R 4

A ARAGUEZ, DAVID : ) HAOOANZ21 175

STRELT ADDRESS | 7260 S.W. 13TH TERRACE STREFUADDRLSS /2 A0R-00Rs-005  150.0
env-st-2F  [MIAMI FL 33144 ) IV ST AP o ’ ~ *

Mt T Delete B ) [ changs [ Addliticn
NAMF NaMD

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SF-71IP

RILE I pelete smr— Jcnange [ Axditlon
NaME HAME

STAEET ADDRESS SIREFT AGDRESS

CITY-ST. 2P oty i F

hiLL L Rl ] Change [ Addition
NAMLE NAME

SIRE[T ACDRESS SIRLES ADDRESS

ey ST-2P EITY-§T. 1P

L - 7 elats —mF [ change T Addifion
NAME NAME

STREFT ADDAESS SIRECT ADEPESS

CIY-ST-2IP CHi¥-5T- 2P

TiTE - ) - " [ Delete e [ change ' ] Addition
NAME H MAME

STRCET ADDRESS SIRECT ADORESS

CiTY-51-7P Civ-ST P

12. | hereby certify that the information sué?uad with this ﬁling

indicated on this report or supplemental report s frue an

changed, ¢ron an

anamme%amaddiwith all other like empowerad.
. ~
SIGNATURE: < \ e

does not qualify for the exeinplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informadion
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 to execute this report as reguired by Chapter 607, Florida Statutes; and thal

v name appears in Block 10 or Block 11if

v /P85

SIGNATURE AND TYPED OR Pmﬂbp\ums OF SIGMING OFFICER OR DIRECTOR

7 Cate Dayikris Frone ¢




