2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XAVIER'S CAR CARE CENTER INC.

PO1000077620

Principal Place of Business
2100 NW 10TH AVENUE
MIAMI FL 33127

Mailing Address

2100 NW 10TH AVENUE

MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt, #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90111 004 ***150.00

WU AAVUE

VA

=< [ CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 158548 MNot Applicable
Zi Countr Zi Countr it
P Y P oumry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VILLAR, JORGE L

815 NW 57TH AVENUE

SUITE 206
MIAMI FL 33126

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

City

FL

Zip Code

the cbligatiofls of rqgistdn
r

8. The above ne med entity submits this st 66

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ~ Sigy

ture, typed or printad name of re

S L Ol Wil s el wa;svf 2fefo3

Jistarad agent and Litla if appll:ahle

(NOTE: Registered Agent signature required wha‘remslaung)

DATE

* , FILEWNOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be

Added to Fees

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PVST . O pelete TILE [J Change  [J Addition
NAME ACOSTA, ALEXIS NAME

STREET ADDRESS | 3322 S.W. 175TH AVENUE STREET ADDRESS

GITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TTLE D - O Delete TITLE {J change [ Addtticn
NAME ACOSTA, ALEXIS ~— — e = ~ o e lNAME - — - - - . -

STREET ADDRESS | 3322 S.W. 175TH AVENUE STREET ADDRESS

CITY-$T-2P MIRAMAR FL 33020 CITY-§T-Z1P

TITLE [ Delste [Octhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2P <

TILE [T Delets THLE [ change  [T] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-21P

TILE [ Devete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP A CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does /Gt
indicated on this report or supplemental report is true and accafat

of the COrporat{on or the receiver g

nd that m

empowgrtg

4/( 1S

ality for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnaiure shall have the same legal effect as if made under oath; that | am an officer or director

q . ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4605%11 5/5/03

/ Date /

Daytime Phone #

CR2E034 {10/02}



