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D01 UNIFORM BUSINESS REPORT (UBR)

/10t 7.

F
[

YGEIM
DGGEMENT #  POO000078676
1. Entity Nama :
-~ . .
PEREECTION CAR CARE, INC. o ‘
X s b
Al [ o o oy
CoORE T |
Principst Place of Business Mailing Addrass . ﬁ»ri\.z:’:lg[c 5 [,: ¢ -,
B2 et ol
16667 SW 1ST STREET 16667 SW 15T STREET ’ - AL AY v
PEMBROKE PINES FL 3027 PEMBRAOKE PINES FL 33027 .
2. Principal Place of Business 3. Malling Address ”Ilm" ”’ Ilm "nl Ill”"m"m "m ’I"’ II"} l“" "“l m”,"
Suite, Apt. #, efc. Suite, ApL. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
(DS" l 0’_))? l S 7 Not Applicable
Ze Country ap Countty 6. Certificate of Status Desired [ $8.75 Addilonal
- Fee Required
8. Name and Addresa of Current Rag! d Agent 7. Name and Address of New Registered Agant
) Name
m— " REE-A - -- e e et =t .| Strest Address (P.O. Box Number is.Not Acceptable) e . . . | ——m o cm: |-
16687 SW 15T STREET
PEMBROKE PiNES FL 33027 -
City - FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE : :
Signature, typed or printad name of [egistesad agent and title § appiicable. {NOTE: Ragistarad Agen sansture required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Financ
Tax flling requirement and elects lo do so. Aftor September 12, 2001 Fee will be $750.00 ) Trz(:;:n dag‘:,:?;u“:: neing i?d'gioloh;amya:e
{Sea criteria on back) ~. Make Check Payable to, Department of State ) ' .
L OFFICERS AND DIREGTOHS 12 "~ ADDITIONG/GHANGES T0 OFFICERS AND DIRECTORSIN 11— [
e D Oete e Ochangs  [JAddition | 5
NAME FIMENTEL, RENE A NAME B
stheer aoosess | 16667 SW 1ST STREET STHEET ADDRESS . 3
or-sr-ze | PEMBROKE PINES FL 33027 ony-st-aP 5
e ) 7 petets e O change [ Addition | &S
NAME NAME
STATEY ADDRESS SIREET ADDRESS
CITy-ST-2P CiTY-57-2P
e 2 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P Cirv-s1-7p
<THLE.. X [P, <[] petete - §ome | . - .- - [ Change _[] Addition | -
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-sr-2p CiTY-ST-2P
THE ) Delete me O ctenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
g 7 belete e [l crange [ Addtion
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1F m/ 1 )
13. [ hereby certify that the information suppliad with this ﬂiing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Fioriga Statutes. | further certily Ihat the inforGation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an officer or director
of the corparation of the receiver or rustee ampowgsegHMhexecute this raport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an patre A & like empowered.
Vit LRIl ORNEA R ;
SIGNATURE: Vel Nl DA 7- -0/ _(30s) 2/99557
5iGl PFOR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date “Deytims Prone #
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Ana LaisaPimentel~=
16667 S.W. 1¥ Street
Pembroke Pines, FL 33027

- August 15, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whoin It May Concern:
At the beginning of the year, when we received the letter informing us of the Uniform

Business Report fee of $150.00, I, Ana Luisa Pimentel, was handling the corporation’s
admuustratwe duties. _On Monday,_ April2,,2001.1 sent_ check #2142.in the,amount .- .. .. oeepamacn sz

TTTT7$150.00 to pay the fee. {have enclosed 2 copy of the check, which never cleared my
bank,

My husband, Rene A. Pimentel, and I have since separated and he was not aware of the ,
payment that | had made, after which he received a late fee notice. In July he sent a

letter, of which a copy is enclosed, with a payment. The letter and the check were

returned at which time he contacted me and I informed him that I had already made

payment, however, it had never cleared my bank.

i,
bl

Due to the unforeseen circumstances, please accept check #1119 for payment of $150.00
enclosed with this letter.

- .
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w T

“Rene A. Pimentel
16667 S.W. 15t Street
Pembroke Pines, FL 33027

July 10, 200t

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500
To Whom It May Concern:

| was not aware of this report and/or the filing dates. My ac accountant has

“just informed me. Please waiver the late fee, it is my y first fime filing. | will

make sure it will be filed timely from now on.

Sincerely,

Rene Pimentel

B N e e A s P e o
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