>

v

' 2005 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
Jun 02, 2005 08:00 AM

DOCUMENT # PO0000057444

1. Entity Name

J.C. CAR CARE CENTER CORP.

s e Tt . -

Secretary of State

Principal Place of Business

5560 NM. 27TH AVENUE
MIAML FL 33142

Mailing i;\ddre;s .
5560 N.W. 27TH AVENUE
MiIAMY, FL 33142

DO NOT WRITE IN

ey T

6. Name and Address of Current Registered Agent P |

THIS SPACE

GARCIA, RADAMES
5560 N.W. 27TH AVENUE
MIAMI, FL 33142

I ARERREA

il

05252005 Na Chg-P CR2EQ24 (10703
4. FEi Number Applied For
65-1017189 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired || Feo Required

DO NOT WRITE
IN THIS SPACE

Lmo=

L L e T et

sty = - - < i op oy
8. The above namat entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

'

$ignature, typad of prnad name of segisieiss apent and fue if sppiicabia.
...f—nw e .-

{NO1E Reglstared Agort signaknre raquired when remsiatng) .

DATE

FILE NOWIlI! FEE IS $150.00
Due hy Septembar 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Feas

In accordance with s, 607.193(2)(b}, F.85., the
carporation did not recelve the prior naotice.

12, —r

THLE P

. OFFICERS AND DIRECTORS. - o]

NAME
STREET ADDRESS
CITY -S7- 2P

GARCIA, RADAMES
5560 N.W. 27TH AVENUE
MIAMI, FL 33142

LO0000358841
o (0B/D2/05-BODO2-DI3 150.00

e
NAME
STREET ADDRESS

8T
GARCIA, GUILLERMO
5560 N.W. 27TH AVENUE

omY-S1-Z7P MIAMI, FL. 33142

e
NANE

STREET ADORESS
CITY- ST 217 .

mL

NAME

STREET ADDRESS
CITY-ST-2Ip

——D0 NOT WRITE

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-sT-2P

o e —— -

e
NAME

STOFE ACDRESS
GITY-5T- 2P

o NS

12, | hereby cenﬁz_that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(),
is report or supplemental report is trua and accurate and that my signature shall have ine same Jegal effect as if made under oath;
empowarad [0 execuls this reépont as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Bloek 11 if

indicated on thi :
oi the corperation or the receivar or i1
changed, or on an altachment i

SIGNATURE:

drass, with all

ke emnpowered,
—

_ Soratredy

s. | further certify that the information
that I am an officer or director

orlda

PRINTED NAME OF SIGNING DFHCéH QR OIRECTOR

\é’;'ggl G332 -/E82

Duﬁdmuﬁ’mrn . )




