.

, ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # 5 - Secretary of State

1. Entity Name 05-02-2002 90046 019 ***150.00

QUICK AUTO PROVIDERS, INC.

oA LAy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3675 PEMBROKE RCOAD 3675 PEMBROKE ROAD .
Suite, Apt. #, etc. . Suite, Apt, #, efc. . DC NOT WRITE IN THIS SPACE
#B-8 ‘ #B-8
City & State City & State 4, FEl Number Applied For
HOLLYWOOD FL HOLLYWOCD FL, 65-0875967 Not Applicable
Zip Country,,_ - Zip COUﬂlry » ) $3 75 Additional
2 v e e A e e e e e | B Certificato.of. :Desired=c=zfz]-. ¥ LN AUCMONS, )
33021 s USA - — 33021 SUsA ertificata.of. Status: Dosir a Fee Raquired
: 7. Name and Address of Current Registered Agent
Narme
‘ ANIRE GARNEIRO -
- QC_) _N_OTWRITE i e oo | cOWEEE Address (P.O. Box Number is Not Acceptable) _ . ... . - . Y
IN THIS SPACE SR
City - Zip Code
,_ PEMBROKE PINES FL | 3533
8. The ?—56‘76 named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
v
SIGNATORE : o
Signature, lyped or printed name of registered agent and utle it applicable. (NOTE: Registered Agent signature required when reinstaling} ' DATE
. i o ; January 1 - May 1 Fee is $150.00 .
9. Th i ligible to satisfy its intangib! . h * . . ) ]
Ta;sf;:izrgpz:ji:r:r: ei:ga;:cf e?e?:?sl toydo o gee After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S iteria on back) ) =i Amended UBR is $61.25 - Trust Funa Contribution. ] Added to Fees
(Ses crite c Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TILE P TITLE S
NAME ANDRE CARNETRO NAME a
STREET ADDRESS | ~620. SW 99TH_AVENUE STREET ADDRESS o
ciry-51-21p PEMBROKE PINES FL, 33025 . CITY-51-ZiP %
TIMLE VP TITLE g
NAME GILBERTC (. FERNANDEZ NAME G
STREET ADDRESS | 3675 PEMBROKE ROAD B-8 STREET ADDRESS s .
_| SR ) HOLLYwoCD FL, 33021 . .. Qemesexe  f o
THLE S/IT = i - - FITLE ; L o
NAME MARCOS WEBA NAME
sTReeT appress | 3675 PEMBROKE ROAD B-8 - STREET ADURESS iy o
CITY-ST-2P HOLLYWOOD FL, 33021 CITY-51-2IP DO NOT WRITE
| e ' ' ) ' THLE T IR . e
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE e
NAME ) RAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CiTY-ST-2IP
13. 1 hereby'certify that the information supplied with this filing does not qualify for the exemption,stéted in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemegial report i e and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o] truste powkred to execute this report as required by Chagter 607, Florida Statutes; and that my narne appears in Block 11 or on an
attachment with an address, with gl othegfRe empolvered. . i .
L L T (34 Vg~
SIGNATURE: __<] - wore. Vv dirg) Af'ﬂ—; v 377 2002 63-S113
X / SIGNATURE AND TYPED OR ﬂwa%smmmen OR DIRECTOR 7 Date T Daytime Phone #




