2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT # K68467

1. Entity Name

CARS CLINIC, INC.

05-21-2004 90001 043 ***150.00

Principal Place of Buginess

7845 N.W. 53RD ST
MIAMI, FL 33166

Mailing Address

7845 N.W. 53RD ST
MIAMI, FL 33166

o (84051958

2. Principal Place of Busingss 3. Mailing Address

LR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-P

03072003 CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0093865 Nat Applicable
Zj Couny Zi Coumt i
P ouniry P ountry 5. Cerlilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LOPEZSERGIOE, . . . . _.
14620 S.W. 95TH LANE
MIAMI, FL 33186

Sireet Address {P.O. Box Number is Not Acceptable)

City

. FL | Zip Code

the obligations of registéred agent.

SIGNATURE

8. The above named entity submits this stea/enth the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

e 5}:’/26/5 CHE2

s-r~oYy

Signature, Lyopd/oyﬂe W agerl and Wiie if applicablia.
¥,

(NOTE: Registorad Agent signalure required when rainslaling)

DATE

FILE N | $ $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE DVP O pelete N e [ Change [ Addition
| NAME LOPEZ, SERGIO E. : NAME
' STREET ADDRESS | 7845 N.W. 53RD ST STREET ADDRESS
Cliv-§T-21P MIAMI, FL Y- $1-21P
Timee 8T 7 Delste TIE [ Change [ Adgision
NAME LOPEZ, SERGIO E. NAME .
STREET ADDRESS | 7845 N.W. 53RD ST SIREFY ADDRESS
CITY-§7-2P MIAMI, FL cIrY-$1-21P .
TIILE O Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-7IP
e . [ nslete STILE, S e — -~ =[Cchange— — =] Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 21 cry-§T-2P
TITLE O Delete TTLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GiTy-g1- 2P
TME [ Delete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP CIY-51-2P

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 on this report or supplemental repert is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
“empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

of the corporaticn or the receiver or trust
dress, with all other like empowered.

SEL60

COPE2Z.

s—r-0Y  (s0r) 59 7354

ND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA

L

Date Daylirme Phone #




