FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ {?f“’.éj\, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K6552 (7)

. Corporation Name

Sou e

ALL CAR CARE INC.
i IR R
% JOSE TEJEDA % JOSE TEJEDA
3697 SW. 7TH ST 3667 SW. 7TH 8T
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
02/14/1989
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For

21] 26 65-0098360 Not Applicable

Suite, Apl #, alc. Suite, Apt. #, elc. - Add
uite. Ap © Lite, Ap © 6. Certificate of Status Desired O 53.75 ftional
22' 27 Fee Required

City & State L_LCIIV & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Courtry 7ip Country 8. This corporation owes or has paid theé current year Intangible
24 [25] |28} (30] Personal Property Taxdue June 30, [Tves [ ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TEIEDA. JOSE 81| Name
3687 S.w. 7TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135 &

84 City FL ]ﬁ} 2ip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and acceapt the obligations of, Sechon 607.0505, Florida Statules.

SIGNATURE ___ . e
Signatwre, typed o pranted nunw of ragisireed agent and e i appilicable {NQOTE- Rog'sterad Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD T DELETE 11 TIRE [T change ] Addition
HAME TEJEDA, JOSE I 1.2 NAME
smeeraporess | 4030 S.W. 4TH ST. 1.3 STREET ADDRESS
CITY - S1-2P MIAMI FL 14 CITY-8T-ZIP
TLE | REIET 21TME [T change LT Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACITY-5T-2IP .
TITLE [ peLeTe 3HTITLE LT change ] Addition
HAME 32 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY - 5T-2IP 34 CITY-ST-2IF
Tme [ peLeve 43 TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-$1-2P
TME [J DELEIE 51 TI1LE ["TChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P ) 54 CITY-51-21P
ME [T DELeve 61TIE [Jchange ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDAESS
Cimy-51-2p 6.4 CITY-5T-2P

14, | hereby certify that 1he inforqnation supplied with thig fillpg does not qualify for the exemﬁlion stated in Section 119.07{3)(}. Florida Statutes. | further certify that the information

indicated on this annuak rapg1 or supplemental apfiughioport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the roceivgr of trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango ﬁon L 4] atlachlint with an address,

S|GNATU RE: T RBIONATURE AND TYPED O PRINTED NAME OF iﬁfu_.a 'mw Mu%ﬁy 30 ﬁ:.zg£?25é

CR2E0G4 (10/97)



