| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P01000007967 T Secretary of State
1. Entity Narne 03-05-2003 90042 033 ***150.00
CARIBE AUTO SERVICE, INC.
Pringipal Place of Busingss Mailing Address
9781 S ORANGE BLOSSOM TRAIL 8781 S ORANGE BLOSSOM TRAIL
STE 45 STE 45
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3693462 Not Applicable
ip e I COLi_mryr_ S ZEA___,_., e e ,:,,,-s(io_-sh_-:um,r Si_ e e | = 5. Certificato otStatus-DasiredL::-:ﬁagigzgg‘%?%é‘ma‘ T
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
RUIZ, MARIA M Street Address (P.C. Box Number is Not Acceplable)
472 BOHANNON BLVD

ORLANDO FL 32824 %

City FL Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TSIGNATURE
- Signature, typed or prinled name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when rzinstating) DATE
? = FILE NOWI FEE IS $150.00 \
. . = - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feﬁ will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. | OFFICERS AND DIRECTORS e kD ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e D Kiote THLE ‘ [ Change  [J Addition
NAME RUIZ, MARIA M : NAME
strzeT aooress | 472 BOHANNON BLVD STREET ADDRESS
CITY-8T-7IP ORLANDO FL 32824 CITY-ST-2IP
TILE [ Datete TIME P, D [ Ghange /quditLon
NAME HAME CARDONA, wiLLy
STREET ADDRESS STREETADDRESS | L4432 BOHRA LN oS By
| ony-stze ey e _- o §OTCSLZR oo A SD O -3 Pidf ~ S
TIMLE O Delete TITLE D ! O Change dein‘on
NAME NAME CARDO DA, ROSINSDN
STREET ADDRESS SREETADDRESS | L4 F2. BO KA B D
CITY-ST-2IP CITY-ST-217 DRAND O, L 3% 2_(.][
TITLE 7 pelete TMLE © [GcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 corporation receiver or trusXee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attaghment wir—[n a i othgr like empowered,

SIGNATURE: ///FACDYMVINEEZOURED wavw povz  4)rofen 03- 3500880

Emmrune AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Dda Daytima Phone #

-~

avs

CR2E034 (10/02)



