FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

Lo [ AV AV

iy

DOCUMENT # P01000012012 ecretary of State
1. Entity Name 04-25-2003 90217 014 ***150.00
COSMETIC CAR CARE INC
Principal Place of Business Mailing Address
3531 ESTEPONIA AVE 3531 ESTEPONIA AVE
MIAMI FL 33178 MIAMI FL 33178 10 15 837
N — A
SAMHE "SR
Sulte, Apt. #, etc. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072713 Not Applicable
2p Couniry Zip Country §. Cerlificate of Status Desired O $8.75 Additional
o ) ) . Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INURRIETA, ENRIQUE
3531 ESTEPONIA AVE

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

MIAMI FL 33178

() City FL Zip Cocte

8. The above named entity submis=HTe] " ZmentTar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered -’-ﬁ.

SIGNATURE = d 2
Sign?wg.amd or oTe of registerad agent and title i applicable. Tl‘&)TE: Repgisterad Agent signature required when reinstating) DATE
FILE NOGW!! FEE IS $150.00 . )
4 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copmr?bution. " O fdsd-e?RohliaeisB ©
Make Check Payablé to Florida Department of State ,
10. . -‘p E OQOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T £ Delete TE [J Change [ Addition
HAME INURRIETA, ENRIQUE NAME
sTREeT ApoRess {3531+ ESTEPONIA AVE STREET ADDRESS
: Am ST-7P MIAMI Fi-33178 CITY-ST-7P
Lme M O Delate Tine [ Change [ Addition
=NAME ‘ " NAME
STREET ADDRESS " ) STREET ADDRESS
oSIR omeseae, |
TITLE : [ Delate TMLE O Change a Addmun
NAME .. I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify thatthe information supplied wnh this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repg 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 or the receiver or trusts dcf Jo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a{ w ther like empowered,

SIGNATURE: __ SIGNEH IRRELEIRLR OLi-[3-03 305 785 -Kod

SIGNATURE AND TYPED OB—BMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




