2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P95000084174 Secretary of State
1. Entity Nome ) 08-09-2004 90014 040 ***158.75
A-1 MASTER AUTO CARE, INC. ' : )
Principal Place of Business E Mailing Address
5951 NW 1515T ST., BAY 42 5951 NW 151ST ST., BAY 42 4 4 ﬂ 5 1 758
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
A0SO
7/S 6() 77706(//6’7 D#R- '7/5:9(/ W7o/ R DH
Suile. Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number - Applied For
Nam ¢ 5‘71601 J /Z: / /Jm e S‘fe«v)/ . / ' 65-0638437 p Not Applicable
Zip " Country Zi Country - . , $8.75 additional
. Cerificate of Status Desired
?3&50 C’LSA" §3050 Sﬁ' s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Elgjé? ’xvv{,l'l{gﬁhg-r S_';T., BAY 42 T Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
et T e cty - — == FL|#RCode

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘ .

Signature. typed of printed name of registered agant and title if apphcable. (NOTE. Registarad Agenl signature required whan reinsialing) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00 /9
late fee. By checking this box, the corporation certifigg i
did not receive pricr notice. Fee to file is $150.00.

. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P | 1 Detete TILE [Jchange  [C] Addition
NAME PUIG, WILL!AM NAME

STREET ADDRESS | 5851 NW 151 ST ST #42 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST1-21P,

THALE ] Delete TITLE [JChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TMLE ‘ o 0 Detete § e [dchange  [J Addition
NAME ‘ NAME

STAEET ADDRESS ] STREET ADDRESS .

CY-51-2IP T - i e e o | T e e e S e e e
TILE [T pelete TRE [ change [} aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

EITY-§T-21P ‘ CITY-ST-2IP

T £ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ; CITY-5T-2P

TITLE ; {3 Cetste TITLE [J Change ] Addition
NAME v NAME

SIREET ABDAESS ‘ STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachme an addrn with all oths mpowerat.
S|GNATURE‘Z/,64_ /@/j $-S- oY 308247 44 Y4

SIGNATURE AND TYPED OR PRINTED NAME oﬁnémm; OFFICER OR DIRECTOR Daie Daytime Phone #




