FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV pEEELeD

b4
BOCUMENT # M28428 Secretal y Of State
1. Entity Name 05-05-2003 91168 035 ***150.00
JUST CAR CARE INC.
Principal Place of Business Mailing Address
1505 W FLAGLER ST 1505 W FLAGLER ST
MIAMY FL 32135 MIAM! FL 33135
I S AT R R
Sute Aptdec. | Sute Aot #ete. ] CHECK HERE IF MAKING CHANGES s——r-_ ~.
City & State City & State 4, FEI Number Applied For
59'2643199 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ’ JUSTO Street Address (P.O. Box Number is Not Acceptable)
1505 W FLAGLER ST
MIAMI FL 33135
L o City : Zip Code 1
i —n i i FL e

8. The above named entity submits this statement for the purpese of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thehobli‘gations of registered agent,

CR2E034 (10/02)

SIGNATURE — -
. —xtiu-&gnatura lyued of printed name of registared agent and 1ll§ ¥ applicatie, = == -(NOTE: Registered Agent signalure tequired whan reinstating)  — -~ - Smolim e DATE. T om-tems
FILE‘NOW!!I FEE IS $150.00 .
WS e B o e . 9. Election Campaign Financin . .
After Mﬁy“‘l 2003 Fee will be $550.00 Trust Fund Cv;t(igbution. : a .;\sgie%c?ohg?;? ¢
Make Check Payabie to Florlda Department of State
10, , T ! OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE TD [ pelete 1ITLE [Jchange  [] Addition
NAME VAZQUEZ, MIRIAM NAME
STREET A0DRESS | 1505 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-87-21P
TLE O Detere TiTeE {Jcnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIME T Detete TOLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZF CITY- §T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NaME NAME
TSTREETADDRESS T T | R N — e s TR e Tesm o2
CITY-5T-ZiP : CITY-§1- 2P -
TITLE [ Celate e [ change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE C1 Delete e [dchange ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119 .07(3){i), Flarida Statutes t further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ether like empowered. /
SIGN ATURE.>75, JRIEN &')f%,,%,@%@i i VA2IEL  of02-0>  (305)eg) -4 861

( SIGNATURE AND TYPED OR PRINTES NIME OF SIGRJIG OFFICER OR DIRECTOR Daty Daytime Phong #




