City & State City & State 4. FEl be Applied For
(OSNN:- l 060‘)0’ (ﬁ Not Applicable
i t Zi Count N »
Zip Country P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAHUSO’ MARCOS J Street Address {P.Q. Box Number is Not Acceptable)
11445 NORTH BAY SHORE DRIVE
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
I T e - . ™
9. ‘This corporation is eligible to satisfy.its.Intangible. | —__, . _._FILE NOW!! FEE 1S $150.00 _ |.10._Bection Campaign Financing $5.00 May Bo

]

2001 uulFbaM--Bus_ﬁggss REPORT _(Ufﬁ'n) .

DOCUMENT # PO0000112251

1. Entity Name

ZEP & CAR SERVICES, INC.

Principal Place of Business

11445 NORTH BAY SHORE DRIVE
NORTH MiAMI FL 33161

Mailing Address

T ————
- —

- -
- ™
L)

11445 NORTH BAY SHORE DRIVE
NORTH MIAMI FL 33181

3. MailingAddress

2. Principal Place of Business
é-@.. S A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90283 012 ***150.00

S

.

- WWE WY

R

DO NOT WRITE IN TH!S SPACE

~ IR

Tax filing reguirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

\

Trust Fund Contribution. "~ Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 _

TITLE PD 7 Delete TITLE [ change [ Addition 8_

NAME CARUSO, MARCOS J NAME =)

STREET ADDRESS | 11445 NORTH BAY SHORE DRIVE STREET ADDRESS 3

CITY-ST-2IF NORTH MIAMI FL 33181 CITY-ST-2IP g

TILE VPD 1 petete TITLE [ Change [ Addition g

NAME ZEPEDA, JUAN N NAVE

STREET ADDRESS | 18755 N.W. 62 AVE. #102 STREET ADDRESS

CITY-ST-ZIP MIAMl FL 33015 CITY-ST-ZIP

TILE SD [ Delete TITLE O Change [ Addition

NAME GUTIERREZ, CAROLINA NAME

STREET ADDRESS | 18755 N.W. B2ND AVE. #102 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TME TD . [ pelete TILE [ Change [ Addition

NAME PERNAS CARUSO, MARIA C NAME

STREET ADDRESS | 11445 NORTH BAY SHORF DR. STREET ACDRESS

CITY-ST-2IP NORTH MIAMI FL 33181 GiTY-S§T-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME ] . .. L . )
~ STREETADDRESS | ™= === = em ¥ T e el G ADORESS [T, TSI ST ot S TR ST L2

GITY-ST-2IP CITY-ST-2IP . .

TITLE [ Delets TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . GITY-ST-2P

13. | hereby certify that the informati
indicated on this report or suppl
of the cerporation cr the receiv
changed, or on an attach

supplied with this fili

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report isftrue agfd accurate and that my signature shall have the same legal effect asfif made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes:
i other like empowered.

d that my name appears in Block 11 or Block 12 if

5[0/

SIGNATURE:

sm’nuns AND wps7bn PWED NAME OF SIGNING OFFICER OR DIRECTCR
7

I Daytime Fhone #

Date ,




