2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Go7511 Secretary of State
1. Enity Name 03-29-2004 90398 015 ***158.75
AMERICAN CAR CENTER, INC. '
Principat Place of Business Mailing Address
9553 W. OKECHOBEE RD. 9553 W. OKECHOBEE RD.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2388432 Not Applicable
Zip Country Zip Country » . $3 75 Additional
5. Certificate of Status Desired lB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%ﬁESH@J %?Q—PSQI-ERARDO Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | 20 Cowe

L
8. The above named entity submits this statement for rh&a‘ﬁrpcse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and lita if applicable (NOTE. Regstored Agent signatura required when rensiating) DATE
< FILE NOWN! FEE IS $150.00 .~ ° . o
C 8. Election C F
o Moy 1, 2004 Fo il e $3500 - Coct Corsa Foasd ;- $5.00 wy
: Make Check Payable tu Florida Depar!rnem of State _" o ’

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TmE PTD [ pelete TILE Mange [ Addition
NAME CABRERA, JUAN GERARDQ NAME 4
STREET ADDRESS {12101 SW 31ST 8T gsrﬁm sworsss | G593 W . 0Keechobae F

¥ ory-sT.z2e | MIAMI FL 33175 ‘cm-sw-zw Nialooh Gdvs- ,FL. 220 o
e SVP ] Detete TITLE [Change £ Addition
NAME CABRERA, PAULITA C. NAME
' % . eech vhee

STREET ADDRESS [12101 SW 31ST ST STREET ADDRESS q 533 uJ olf ® R
Cry-sT-z¢ |MIAMI FL 33175 ITY-S1- 2P Hia leah Gdoo- FL- aaplée
TILE 1 petele e [ change ] Addition
NAME ' - ! - - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
THLE O delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TMLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§1-21P GITY-ST-7iP -[ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10,0r Block 11 if
changed, or on an attachm ith an address, with all ather like empowsered. @o\

SIGNATURE: %érbw - ﬂgumz Cahrers 10 pef 26 /0t STb- 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




