e EEEEE———— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
PERFECTION CAR CARE, INC.

PO0000078676

Secretary of State

01-21-2003 90108 007 ***150.00

Principal Place of Business

16667 SW 15T STREET
PEMBROKE PINES FL 33027

Mailing Address
166867 SW 13T STREET

PEMBROKE PINES FL 33027

T

2. Principzl Place of Business

G7 L 27

/- A e

S 07 e

Suite, Apl. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
/28
City &State . City &sState + 4. FEl Number - . Applied For
P //é /%47’ 85-1038157 Nat Applicable

Pz | P

Zip Counitry, .

22/3C

. b $8.75 additional
= - .| 5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

PIMENTEL, RENE A
16667 SW 18T STREET
PEMBROKE PINES FL 33027

" Aebet Spadde /

Street Address (P.Q. Box Number is Not Acceptable)

LT P g7 e

" il FL[ 57

8. The dbove named entity submits this statement for the

PUIpgas ofﬁwangmg its registered

the obligations of registered agent.

A

office or’registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATJRE

Siéjnura‘ typed or printed name of raglsteredﬁnl and tit

l& it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!!I FEE IS $156.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Departiment of State

SIGNATURE: |

indicated on this report or supplemenia@rertiadus and accurate
of the corporation or the receivere 7 erbgaered e 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 attachmeni g /u #5/with all othsy like empowered.

. el

+ SR EQUIRED

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
e D D felete Tme [ Change (3 Addiien
NAME PIMENTEL, RENE A k{ NAME
STREEF aDDREss | 16667 SW ST STREET .o STREET ADDRESS
arv-st-zp | PEMBROKE PINES FL 33027 , CITY-ST- 2P i
TITLE P - I peletz TITLE [ Change [ Addition 5'
NAME ,ﬂ/ﬂ/ﬂ ;4// A/V 1 NAME
STREETADDRESS | .2 56/97#/¢7¢ STREETADDRESS [ S
e | Yo dria sz | BR%7¢ o |
me o~ [ - O elsts TMILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TILE [ Ctange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- 8T-2iP
TITLE O delete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE L Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
} and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

B (=

l@é ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




