FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

R ANNUAL REPORT (AR)
- Secretary of State
DOCUMENT # M28428 03-14-2005 90112 030 ***150.00

1. Enity Name
JUST CAR CARE INC.

u 1’5,:,:,?35 '
Ptincipal Place of Business Mailing Address 3
1505 W FLAGLER ST 1505 W FLAEELER ST i
MIAMI FL 33135 . MIAMI FL 33135 50028121 i
, .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. 1st MOORE CR2E034 (10’04) .
City & Siate City & State 4. FEi Number Applied F&
- . 58-2643199 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired a ?ese qu;:ﬂllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . oL i ’ Name ; . . ]
~“VAZQUEZ, JUSTO T T T — o '
1505 W FLAGLER ST . : . Stieat Addref.s {P.0. Box Number is Not Acceplable)
MIAMI FL 33135 ;
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office o registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - -
. Sls]"nm_-n. rypad o promad narne ol mogEtpad agant an‘d’n'llﬂ I apphentiv . (N, Hogrcrorad Agen signatus inqurod whan omstoling) . 1li
. FILE NOW!!! FEE.IS $150.00 - :: B - 9. Election Campaign Finam:.ing $5.00 Ma‘y Be
- -ARer May 1, 2005 Fee Will Be' $550.00 - . - Trust Fund Contribution.  [C] | Added to Fees
Make Check Payable to Florida’ Deparlmant of State . : E - )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11
it PTD [ Delete [l - {TJ thange ~ [] Addition
NAME VAZQUEZ, JUSTO L " , HAML o ’
SIALLT ADDRESS | 10420 SW 16TH ST SIRCLT ADDRESS
cuy-st-ap | MIAMI FL 33165 CIry-s1- 7w
T SD - [ Detete i o [ change [T Addition
MM VAZQUEZ, NALLY MARIA . HAME '
SHIFFADARESS | 10420 SW 16TH ST.. STRFC1AQDRESS © R -
oS | MIAMLEL 33185~ —r ro—T — TR
it . O oelete - iLE [ change [ Addition
AN NAME '
SIRCLT AMDRFSS SISET ADBRISS
CHY 51 Ap ' P CHY-31- /1P
i ~ [ Detete -t 1 77 T [l change 7] Addition
Nawl | ) NAME .
SIREH ADDALSS . STRELI ADDRESS
Cy-51-4Ip Y-St AP . )
TIf . . O oelete - me .- v [ change [ Addition
N Ce e e
- . a L ke wm e
SIRECTADDRESS SIREET ADDRESS
Clby-$1-Ap CHY-51-20 )
i . O Oelete nie [Jchange 3 Addition
HAML . - HAMI
SIRELT ADDRESS SINEET ADDRESS
CHY-SI- 4P CHY-S1.2IP

12. 1 heraby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an altachment with an address, with all other like empowerad.

| SIGNATURE: Tnsto |bzg L2 L ey 5 ffes bos Jeu3-0123

SIGNATURE AND TYPED OR p‘mmmnw‘e OF r:wnco{yﬁ\on nm TOR L/ 2ol Drnanes Plone ¥




