FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  PO1000007967 ecretary of State

1. Entity Name
CARIBE AUTO SERVICE, INC. 04-22-2002 90128 001 ***150.00
Principal Place of Business Mailing Address

9781 S ORANGE BLOSSOM TRAIL 9781 S ORANGE BLOSSOM TRAIL

QRLANDO FL 32837 ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address ““”"l m ||‘|l "I” |lm Ilm Ill“ ||l“ III" '"“ lml |IHI ml ‘"’

q7%i 0.3 7- Scme

SSUlte At #, elc (/ g, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

“hy & Ftate 4 City & State 4, FEi Number Appliad For
8% /&,mta I~ (e £9 -2 3% e

Zip Country Zip -~ | Country . . . b = $8.75 Additional
L 8/57 5. Certificate of Status Désired ] Fee Required

v

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

RUIZ, MARIA M :ame /i L/WP/_/ a /b/ -l
472 BOHANNON BLVD ‘?—e!?’:&ess %}%ﬂ}b&r)? 3%%::@%/ L -

ORLANDO FL 32824 -
Cily U//M &({0 FL zi%c%e y Zr‘f'

8. The abovei named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iy

SIGNATURE
Fignature, typed ot printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f;grporat[qn is eligible to satisfy its Intangible FILE NOW!H FEE lS_ $150.00 10. Elsotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change ) Addition
NAME RUIZ, MARIA M N Lo
street AooRess | 472 BOHANNON BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 _ CITY-ST-2IP —
TITLE [ pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-87-2IP . — - - - CITY-5T-2IP |~ e i
TiTLE 1 pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TITLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZIP
TITLE O Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that thk information supplied with this filing,does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor upplemental report is true and Rccurate and that say signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receai equired by Chapter 807, Flerida Statut7nd that gry name appears in Bleck 11 or Block 12 if

changed, or on an attachment
SIGNATURE: __ AV 73 M IEQEQACs 02~ #7-3 7T

SIGNATURQ{!ID TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECT@H Daytime Phone #

GOV LU

s

CR2E034 (9/01)



