. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPECIALTY CAR CARE, INC.

DOCUMENT # PO0000096354

Principal Place of Business

5844 COMMERCE LANE
SOUTH MIAMI FL 33143

Mailing Address

56844 COMMERCE LANE
SOUTH MIAMI FL 33143

2. Prinvinal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90213 009 ***150.00

AN R

Suite, Apt. #, elc. i Suite, Apt. # etc— -~ DO NOT WRITE IN THIS SPACE
A s i -
City & Statg == = City & State————— 4. FEI Numpber Applied For
Miami, Florida Miami, Florida b65-4050413 Not Applicable
Zi Zi Count it
P \ Country o ae ountry 5. Certificate of Status Desired O $8.75 Additional
i R e e R et I U e Rt SRR et I i R Fee Requited . -
—'" — 6. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
Name . i
. A
" TOVAR, ILEANA ARIAS ESQ T AR —
9900 STIRLING ROAD SUITE 218
COOPER CITY FL 33024 - — - -
City - - Zip Code
- FL | 33145
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : o
Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinslating) ™ ————————» — DATE
. . . Iy . . N "'
9. Ims corporation is elsg;uble_ioI salisfy its Intaljglble F"a-ni N?v:m FFEE I€:||$t1650-50500_00 . 10. Election Campaign Financing ~ $5.00 May Be
ax fllm.g rgquwemem and elects to do so. After MAY 1, 201 ee W $550: Triset Fund Contribution. " Addad 16 FeesT T
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
. o
TTLE PTD B petete TITLE P T.D . . B Change [ Addition | S
e MACARIO, PIEREANGELO NAME MACARIO PIERANGELO =]
steeT aocress | 17185 NW 23RD ST sreraniness |4 7486 WW. 238+«d. ST. 3
orv-sr-2» | PEMBROKE PINES FL 33026 onseze. [PEMBROKE Pirlks FE.33028 i
e SVD O Dslets e OJ Change [ Addiion { &5
NAME CRUZ DE MACARIO, OBDULIA NAME
staeer ooness | 17185 NW 23RD ST STREET ADDRESS
|- omv=st-zp._ | PEMBROKE PINES FL 33028 . e e CIFY-ST-TP . e e -
TTLE ] O Delete TITLE [ change [ Addition
NAME MACARIO, ALBERTO A NAME
stReeT aess | 17185 NW 23RD ST STREET ADDRESS
civ-sr-z¢ | PEMBROKE PINES FL 33028 CITY-§F-21P
THTLE [ belete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information suppfied with this fling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 director
of the corperation or the receiver or trustee empoweregq to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with ike empowered. )
" i~
SIGNATURE: — PieRANGELO MAcpa is O4-23-0/(305)6¢29555
" SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrin‘a Phone #




