2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P00000054725 Secretary of State
1. Entity Name 02-04-2003 90102 029 ***150.00
S & S CAR CARE, INC.
Principal Place of Business Mailing Address
214 MARGATE COURT 214 MARGATE COURT
MARGATE FL 33063 MARGATE FI. 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
65.1015471 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNALZ, VDI W Street Address (P.Q. Box Number is Not Acceptable)
214 MARGATE COURT 1
MARGATE FL 33063 ;
R City FL [ZrCoce

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

SIGNATURE
- Signalure, typed or printed na,rqe of ragistered agent and Lile f applicable, {NOTE: Registerad Agani signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
- . Ei Financin
At May 1,2003 Feo il b $550.00 e e 1§50 o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete e Clchange [ Addition
NAME ARNAIZ, OVIDIO NAME
streer aporess | 5054 N.W. 1218T DRIVE STREET AUDRESS
orv-st-zp | CORAL SPRINGS FL 33076 ‘ CITY-ST-2IP
TITLE D [ Detete TILE O change ] Addition
NAME MAESTRE, ANGEL _ NAME .
streeT ADDRESS | 580 WEST 53RD STREET STREET ADDRESS )
CITY - §1-2IP HIALEAH FL 33012 - CITY-ST-2IP
TITLE D Ol Delete TLE O change [ Addition
NAME MAESTRE, PEDRC RAME
sTReeT ADDRESS | 452 WEST 40TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP ) ) )
TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2Ip
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 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 direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: &MMM Ao e Oee i é /ﬂ 3 9 5. Y97 430
SIGNATURE AND TYPED OR PRINTEPK_NyE QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



