2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000062610

1. Enlity Name

HUGO AUTO CARE INC.

04-14-2003 20047 008 ***150.00

Principal Place ¢f Business Mailing Address
12400 SW. 128 STREET 12400 S.w. 128 STREET
MIAME FL 33166 MIAMI FL 33188

IR RN

2. Pringipal Place of Business 3. Mailing Addrass

Suite, Apl. #, 81C. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State -. 4. FEI Number . Applied For
Ol-0105214 Not Applicable
Zp Country Zip Country 5. Certificalg of Status Desired 0 $8.75 Additional
Fea Required
B. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agont -
- - - A Name - e — - I B
—— .-,_.ﬂ;":— o S S T EE A e s Sy == =
BENITEZ, BOB gy Streot Address (F.O. Box Number is Not Acceplabie) e
3520 SW. 112 PLACE - =% -
MIAMI FL 33185 v
%, City FL | Zip Code
8, Th above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the cbligations of registered agent, .
SIGNAJURE .
Signatum, typad or pAmISG MM Gl TeQRMArT #GENT BNG BN I Appiicabia. (NOTE: Registaved Agem sipraturs requinad whan reinstating) DATE
FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. Added to Fees
Maks Check Payable to Florlda Department of State
10, i "..:*&FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 -
p— D £on J e TE Ocune [ Aditon | S
NAME RUIZ, HUGO M o g
sweev aooress | 2389 S.W. 17 TERRACE STREET ADDRESS 3
CIry-ST. 29 MIAMI FL 33145 CITY-57-2P 18
THE S1D ] Deleta TITLE [Jchange [ Addition %
NAE RUIZ, HUGO e
sTAesT AoDfess | 2389 S.W. 17 TERRACE STREET ADDRESS
CITY-ST-1P MIAMI FL 33145 CiTY-ST-2P
mE—~ .- e imm wmr e e, DElRR ol TRE s ey e e e e = e O Change (3 Addition | .
NAME _ e e n ez i mome o M ONAME. o P -z S - s
STREET ADDRESS STREET ADDRESS
CiY-st-2p CITY-ST-2P
TME (7 Dekte TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TNE O pelste - WLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-S1-79 CITY-S7-7P
THE W[ Delete e ¢ O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘cny-SI-2p CITY-S1-21P -
12, | heraby certilzl that the infarmation supolied with this filing toes not qualify tor the exemption stated in Section 119.0?&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that | am an officer or director
of the corporation’or tha receiver gLitustee empowered 10 execuls ijieyeport as required by Chapter 607, Florida Statutes; énd that my name appears in Block 10 or Block 11 if
¢ ¢hanged, or on an altechmen ah plidress, wit pther like ered. .
¢ = / a
SIGNATURE: =D i Uny B 427
B DIRECTOR Cate / DaymePrones



