2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000017220 :

1. Entity Name

CAR BANK AUTO CENTER INC.

.. £

Mailing Address
7000 NW 538D TERR
MIAMI FL 33168

Principa! Place of Business
m Nw 53RD TERR.
MAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90198 001 *****g 75
01-16-2003 90198 002 ***150.00

A A

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
35-‘ a?/_(‘?f/ é ? Not Applicable
‘ _ » X
“ country ze Country 5. Certificate of Status Desired $8.75 Additional

N Fee Required

-

- 6. Name and Address of Current Reglstered Agent

7 Name and Address of New Registered Agerit-!

o W aaTtHy L - SUARE

MOLINA, MANUEL
10026 FAMMOCKS BLVD., SUITE 205

MIAMI FL 33196

StreetAdd,&s?IB,BszTrwm?e a?e_z_‘q— q ;(

B City m 4—)""7’

FL

Z“i'?ﬁe/?,é

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

Kov - 17 - o3

ypad or printed M ragisterad agent and title if applicabla

{NOTE: Registared Agenl signature required when reinstating)

DATE

FICE NOWIN FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _ ]
TILE D Delete TNLE [JChange [ Addilion | & 3
NAME GUTIERREZ, IVAN NAME :3_’
staeeT aposess | 8000 FAIRVIEW DR., SUITE 110 STREET ADDRESS 3
orv-sT-zp | MEAMI FL 33321 CITY -ST-2F 8
TLE D 71 Delste TITLE Othange [ Addition %
NAME SUAREZ, MARTHA L NAME ‘
sTREET ADDRESS | 9706 SW 161ST AVE. STREET ADORESS

CITY-ST-2IP MIAMI FL 33196 . CITY-ST-29

TITLE O oelete TIILE [1Change  (JAcdton | =
NAME NAME 1
STREET ADDRESS STREET ADDRESS

CITY- -2 CITY-$T-2P

TE-, 1 Delste TITLE [l Change ] Addition

NAME T NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-IP

TITLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or lrustee emp:
changed, or on an attachment with aAyaddr

ﬁ?r’li e empowered,
SIGNATURE: Yoor etz

2 IRED

12. | hereby certify 1héi:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direGtor
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Kov- 153y, ‘UW*}WMWT |




