4 .f Laal

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?S(?FEX’E’ION i FLORIDA DEPARTMENT OF STATE l\/lsay 049 20011‘ g . 00 am
Katherine Harrls ecretary 0 tate
ANNUAL REPORT ity of State
2001 DIVJSS::OBF rCyOI;:ORAT!ONS ; 05-04-2001 90171 042 ***150.00

1. Corporation Name

DOCUMENT # P00000043976 \/

AUTO DIAGNOSTIC CORP.

Principal Piace of Business Mailing Address [] [] 0 4 83 58 .

1479 SW 6 ST 1479 SW 6 ST
MIAMI,FL 33135 MIAMI,FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05-02-2000
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E Suils, Apt. #, elc. ;ﬂ Suits, Apt. #, efc. 5. Certifcate of Status Desired O sBFeTe5R :::mnal
City & Stzte ' City & Etats 8. Election Campaign Financing $5.00 May se
23] 28] - Trust Fund Contribution Added to Feos
Zip Country Zip Countty ™ ~°  ° | & This coporation owes the clrrent year Intangible
2] [2s] 29] [30] Parsonal Property Tax. ' OvYes ONo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglltemd Agent
S ) 81} Name .
4: 15 0[ Eggnl?g(;ﬁ 82| Street Address (P.0O. Box Number fs Not Acceptabie)
' MIAMI,FL 33165 3
B4} City . F L. 85| Zip Code
17, Pursuant 1o the provisions of Sections 607.0507 and 607.7508, Florida Statiios, B1e abovenamed SubrEs s statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbigations of, Section 607.0505, Florida Statutes, -
SIGNATURE : .
. typed o [rinted niume of regiiisred agent and e ¥ appicable, (NOITE: Rogizisred AQEnt Signilure requared when mewising) GATE
12, OFFICERS AND DIRECTORS {1 . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME P {31 DRLETE 11 TME [lChange [ Additicr
NAME 'CALDERON: ANGEL 12 NAME '
sweeraooress| 4150 SW 110 CT 13 STREET ADORESS
CITY-3T7-29 MIAMI,FL 33165 1.4 CITY-ST-29 -
TME L] DELETE 211MLE CjChange [ ]Additior
NAME 22 HAME : '
STREET ADDRESS| 23 STREET ADDRESS
CITY-3T-2P - 2.4 CTY-ST-29
e LJ DELETE MTME CiChange L Additor
NAME 12 NAME ’
STREET ADDRESS 32 STREET ADDRESS
oITY-ST-29 34, CITY-$1-2¢
TmE _ O oeeTe . §4rmme [iChange (] Additor
NAME 4.2 NANE
STREET ADDRESS 4.3 STREETADDRESS
oY, ST-2P 44 CITY-ST-29
TME O DELETE 5.1 TILE [JChanga [T Additior
NAME 5.2 NAME
STREET ADORESS: 5.3 STREET ADORESS
Y. ST SACITY-ST.2P
TLE {] oeLeTE S.1TILE [JChange [ Addiior
NAME 0.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 20 G4 CITY-ST-2P

14. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify thal the information
indicated on this annual report or supplemantal annual regort is true and accurate and that my signature shail have the same legal effect as if mads under osth; that f am an

officar or director of the corporation or the recaiver or trustes smpowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with_an address, with all other like empowered,

SIGNATURE: ¥-13 o)

Duie Dayars Phone #




