FILED

8
2003 FOR PROFIT CORPORATION g
. =
UNIFORM BUSINESS REPORT (UBR) MSa 01, 2003;, 3-00 am g
DOCUMENT # - P93000065664 - ecretary of State
1. Entity Name 05-01-2003 90248 047 ***150.00
A-1-A CAR CARE CENTER, INC. .
Principal Place of Business Mailing Address
7700 N.W, 27TH AVE, 7100 NW. 27TH AVE.
MIAMI FL 33147 MIAM! FL 33147
2. Principal Place of Business 3. Malling Address | ‘IIH"' Hl Inll m“ I|m ||“| “m ||‘|| |u|‘ |m| I.“l I‘lu N‘ “I‘
T SR ARA O e BMEARLBEC L ci- = e e o[ CHECK HERE IF MAKING CF CHANGES
City & State City & State 4. FEI Number Applied For
65—043?253 Not Applicable
Zi Ceuntr Zi Countr iti
P Y P Y 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RA A :
A GUEZ’ D ViD = Street Address {F.0O. Box Number is Not Acceptabie)
7700 NW. 27TH AVE. .
MIAMI FL 33147 ,
S a
i o City FL Zip Code
8. 'The above named entity subfmts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
“the obllgauons of reglstered agent
w-
SIGNATURE R
Signaturs, typad of pri c.f_r_\_ame of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
"+ - - FILE-NOWNI FEE-IS $150:00 — - TENTETT T s T e s T e g Election Campaign Fingnging™- = - ‘"’$5;00"Ma§,'s”é
s, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Acdedto Fees
Make Check Payable to Flonda Department of State
10, - P ‘OFFtCEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD- ' O Deiste TLE O crange [ Adeition | &
NAME ARAGUEZ, DAVID - NAME : g
street aooress | 7290 S.W. 13TH TERRACE STREET ADDRESS 3
crv-st-ze (MIAMI FL 33144 CHTY-ST-2IP g
&
TITLE ] Delete TINLE ] Change [ Addition (I:_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TTLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TIT:E [dchange [ Additionw
N._.__f__,AME a e = =R 3= S S S T ”._M.N.E% B e I = o Lot —_
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [C]Change £ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. ! further certify that the information
indicated on this-repart or supplemental report is true anc? accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with an address, with all oiher like empowered.
.;)‘».r— F“‘\l_»‘f/’ﬁ‘%#ﬂirl —'sr-nwt‘\ 0
SIGNATURE: IR s T j 3 M
SIGNATURE AND TYPED OR PRINTED NAIk OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




