FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90416 044 ***150.00
DOCUMENT # P02000079768
1. Enbly Mame
AUTOMEDIC CAR CARE, INC.
Principat Flace of Business Mailing Addiess
18641 SW 105 PLACE 18641 SW 105 PLACE
BAY #43 BAY #43
MIAMI, FL 33157 MIAMI, FL 33157
s T S RO R
Suite, Apt. #, elc. Suite, Api. ¥, elc. 04182005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Nurmber Appligd For
0B-1646628 Not Applicable
ar Counlry o Couniry 5. Certificate of Status Dasired [} fg';{?m:f:{;‘ma'
§. Name and Address of Current Registeree Agent 7. Name and Address of New Reglistered Agent

Mams
VERAMENDIA, BRUNNER i
12001 SW 200TH 5T. . Srect Address |P.O. Box Numiser is Mot Acseptable)
MIAMI, FL 33177 '

o FL l Zitr Code

8. Vhe abcve named enliy sutmils this statement for the purposs of cﬂax iging its registersd o'hce or registered agent, or bolh, in the State of Florida, Eam famibar with, and accept
the obl: gu,lmwuf, gs.ared agent.

SIGNATURE
Sig

tvhed o orimed neme of regidered 3gert and thie £ 2pphtabiz JNDTE Tegateed ot Cignatyrs reguked when reinstatingd DATE

FILE NOWM! FEE IS $150.00 9. Elaction Campaign Fnantay $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contnoiion [ AddedioFees

10. OFFICERS AND DIRECTOHS 13, ADDITIONSICHANGES TO OFFICERS AND BIRECTOHS IN 11

" AlHE P T Delete I 3 Change [ Addion
NAME WERAMENDI, BRUNNER P M
SIREET ADCRESS | 12001 SW 200 STREET STRTET ALDRERS
iy~ sr-2p MIAMI, FL 33177 Ly-3l-ap

e 1 Dalate TILE Clchinge [ Addition
RS -t IV

STREST ADURESS STRIE 4TRSS
GTY-ST-2P Gt e

e 1 Deiete TME T3 Change [ Acdition
NAKE Mg
STRECT ATDRESS
CiTY-ST-2IF

mLE 73 Dotete
KaME

SIREST ADDRESS
CITY-ST-7P

[J Charge  [3 Addifion

TRLE 7 Detsta
HANE

STREET ADDRESS
CIY-5T-2IP

[3 Charge [ Addiion

TRLE T slate
KaME

SIREST ADDRESS
CIFY-5T-2P

[3 Change £ Addiion

zhy ceriify that the information :u,jr- FG w:.r' tis tiling does not quatify for the axeerpi o stated in Sacion 118.07(2)1), Florda Statutes. | further certify that the inforration
aied on this repori or suppleme 4o and accurzte and thal my il have l:1e Gal ‘egal n!le a3 if made uncer oaih; that | am an officer or direcior
g corporation or the receiver or ~cuta this report 1

; and that my nama appaars in Block 10 or Block 11 if
shanged. oF on ar atiachmeant wiy Ka BTPDOWEIEE,

SIGNATURE:

SIGNATURE u!fs'rvpsb oR mmfn NAME OF SIGNING OFFIiCER OR DIRECTOR Tk Cuytane Phone 4




