2060 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and We it appliceble. {NOTE' Registered Agent signature required when reinstating} DATE
‘ L . ‘ "
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
_ Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ cChange  [J Addition
mve | ALVAREZ, PEDRO NAME
STREET ADDRESS | 1101 NW 42ND AVENUE STREET ADDRESS
CITY-ST-ZIP M'AM[ FL CITY-ST-ZIP
TITLE SD . O pelete TILE [JChange [ Additicn
NAVE ALVAREZ, HILDA NaME
STREET ADDRESS | 1101 NW 42ND AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-ZIP
TILE vD O pelete TITLE [ change [ Addition
wme. - { AIVAREZ, PEDRO JR - . o I
STREET ADDRESS | 11011 NW 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ty -8T-21P . CITY-51-218
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T T ST ST TP

exAmption siated in Section 119.07(3Xi). Fjorida Statutes. | further certify that the information
Rature shall have the same legal effect agfif mage under oath; that | am an officer or director

-807, Florida Statutes And that my name appears in Block 11 or Block 12 if
Ty R

SIGNATURE:  SIGNAT U/ J20 BT Jse RS (LIS

with this filing does nat qualify for the
al reporl is true pnd accurate and that my.sf
; as required by Chay

13 -I_ h-ér-eby certify that the information su
indicated on this report or supplel

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——=" / Data Daytme Phens #

DOCUMENT # G87790 May 24, 2000 8:00 am
ALVAREZ CAR CARE CENTER CORP. Secretary of State
05-24-2000 90193 037 ***150.00
Principal Place of Business Mailing Address
1101 N.W. 42ND AVENUE 1101 N.W. 42ND AVENUE
MIAMI FL 33126 MIAMI FL 33126-3507
i > IAVERMRRI IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2362863 Not Applicable
e Country P Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T gy P S —— B —_— e e— ‘Name — . -
ALVAREZ- PEDRO Street Address (P.C. Box NL;mber is Not /:\cceptat;m) -
1101 NW 42ND AVENUE
MIAMI FL 33126
City FL Zip Cede

CR2E034 (9/99)



