FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED é

PROFIT ; OF STATE | .
ORBORATION FLORIDA DEP/RTMENY OF STATE A r 27, 1999 8.00 am
CORP o Katherine Harris
ANNUAL REPORT Secrery of Stale ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-27-1999 90077 004 ***150.00 E
DOCUMENT # K65528
1. Corporation Name
ALL CAR CARE INC. '
0 O
% JOSE TE.EDA % JOSE TEJEDA ‘
3697 SW. 7TH ST 3697 SW. TTH ST !
HIAML FL 33135 MIAML FL 3135 DO NOT WRITE IN THIS SPACE !
3. Date Ir corporated or Qualifed . ,
02/14/1989 E
2. Principa Place of Business 2a. Maiiing Address 4. FE) Number Applied For :
[21] [26] 65-0098360 Not Applicable | !
Suite. Apt. #, etc. Suite, Apt. #, elc. o ] $8.75 Additional !
p” *El 5. Certifciite of Status Desired O Fee Required :
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be ¢
E‘ _—2_81 Trust Fund Contribution Added to Fees ‘
Zip Coun:ry Zip Country 8. This corporation owes the current year Intangible l
;i lEl ;;[ [;l Personal Property Tax. O Yes [INe :
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registere 1 Agent !
) 81| Name _, —— s :
TEJEDA, JOSE __;zﬁe.:.&_f’__/_z@aa-_ 1
; 82| Street Adiress (P.0O."Box Number is Not Acceplabie) !
3637 SW. 7TH ST i ! |
MIAMI FL 33135 gﬁ%‘—iQ—«gJJ—é#Zig; -
AI! gg! y "
84 city

F“_ 85| Zip C(.dz
11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
oifice o registered agent, or bot1, in the Slate of Florida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the app Yintment as regi stered

agent. | am familiar%%q@ zept the obligat‘&l of, 607.0505, Flcrida Statutes. Z
SIGNATURE _AL___ 2l plt .~ (7[ /3"/ ??
Signature, typed or printed har e of registersd agant : nd title if appli : Regi i DATE !

Agent sig requ ed when ) =
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 @D
TITLE PD XDELETE 14 TIE D 1 Rocioil , ’ﬂec,. S/DE N CJChange W =
NAME TEJEDA, JOSE 1.2 NAME ‘ P 3
stageT anoress| 4030 S.W. 4TH S8T. 1.3 STREET ADDRESS Tetisn j 7’3”3750 it}
omvsr.ze | MIAMIFL CaCITY.ST.2P Lo3o &0 Y 57 S
TE (O DELETE 2ATIE Yo N Ll CIChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4CITY-5T-21P
TITLE [J CELETE 31TME [JChange  [T] Addition
NAME 12 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [J oRLETE 41TIMLE [Change [T Addition
NAME 4.2 NAME
STREET AUDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TMLE ] DELETE 5.1 TILE ClChange [ Addiion
NAME 5.2 NAME
STREET ADDRES'S 53 STREET ADDRESS
GITY-ST-ZIP 54 CTY-$1-2P
TME [T] DELETE §1TITLE [CJChange {7 Addition
NAME 62 NAME
STREET ADDRES: 63 STREET ADDRESS
CITY-ST-ZFP 6.4 CITY-ST-ZIP

14. ) heteby certify that the informaticn supplied with his filing does not gualify for the exemption stated in Section 119.07(1)(1), Florida Statutes. | further ce tify that the infarmation
indicatec on this annual report or supplemental annual report is true and accurate and that my signaturz shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corgoration or the receiver of trustee empowered to e:.ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on ttachmient with an address, with all other like empowered. p
ure: = EZ; \_gﬁ%z_‘/ /nfs
SIGNATURE: Ceton_ 7 g L/nr/s9
INTED NAME OF SIGNING GFFICER )R DIRECTOR Fi / *

SIGNATURE AND TYPED OR PF Date

-—
=5

[iaytme Phons #



