2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000054725 |

1. Entity Nams —— H
S & S CAR CARE, INC.

Principal Placeoi Buslness WL Mailing Address S ) i

| 214 uangare, courT ™ SV 214 MARGATE COURT -, _ ., ]

HARGATEFLm,__MM

i

G

Lrp e o urr ooy

_-_MHA.HGATE FL 33063 . — -»-—-i\— e

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90316 035 ***150.00

W

.

IIIIIIIIIUIIIHI e

2 an:lpalPlaca ol.Bl:lsit'-msi P l
. Suits, Apt. #, etc, Suits, Apt. #,etc, - - - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEI Nurz Appiied For
- o015y 3/ Not Applicable
Zw _ Country Zp L Country X 5. Certilicale of Stats Desied [ ?:;75 ‘:’:&‘m"“’
6. Name and Addrass of Current Registersd Agent 7. Name and Addresa of New Registerod Agent
Narne
ARNAIZ, OVIDIO . —_— —
it - s Streat Address (P.0. Box Number is Not Acceptabla}
214 MARGATE COURT
MARGATE FL 33063
* ' City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

swmw-dwmmﬂ-dm-oamwﬂium L.

(NOTE: Fragleiaced Agen 1ionasre required when reinstating}

DATE

9. This corporation is siigible 1o salisty its Intangible : I, .

- Tax “tiling requirement and olacts 1o do 3o,

71+ FILE NOWN1. FEE.IS $150.00

", After MAY1, 2001 Fee will bo $550.00 |

'
ﬁ

4 ” $500May8ﬂ
'3 "¢ Added to Fees

10 E!ecum Campalm Fmancmg
. Trust Fnd Gontribution, *0° - *

(Sea critesia on back) ‘ Makq Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ! ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 -
o T 0 o o, mE r OChange ] Addiion | S
LU S T G et =
e ARNAIZ, OVIDIO . , ot ' =
- STREETADDRESS | 5054 NW. 121STORVE . .. [J STREEVADDRESS g
om-stzp CORAL SPRINGS FL 3307 A Y
TNE O Deiste me [ Changs (] Addition g
RAME MAESTHE ANGEL HAME
STREETADORESS § 580 WEST 53RD STREET STREET ADDRESS
omv-§1-2°. | HIALEAK AL 33012 e . — e [ OTY-ST-2P. .
e D O Detete me [lcrange [ Addition
N MAESTRE, PEDRO M
- STREETA00R2ss |-452 WEST-40TH, PLAGE — —— ——— -— “SRETADORESS |- S — —
oP-SIP | HIALFAH AL 33012 av-st-zp
TME O Dotate me Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P Qry-S7-2P
TIE 3 pekete e DO Changs [T Asdition
STREET ADDRESS STREET AJORESS
CITY-5T-29 L _Giry-sT-2p
TE O eleis - TME Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-29 JCIPY-51- 20
" heraby com[zl that the information supnlied with this (iing does nol qualily lor.the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my slgnature shall have the sama legal eflaci as if made under oath; that | am an officer or director

of tha corporation or the recawar of trustea empowered to axpcuta this report as requir

changed, o¢ on an atta

SIGNATURE:

ampowerad.

od by Chapler 607, Florida Statutes; and that my nama appears in Block 11 of Block 121

0&&0 Ariai 2 f?‘@b@f //-1 s /ﬂ /

Gss- 9 7t-962

Daytima Phona »




