2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBRL Jul 15, 2003 8:00 am

DOCUMENT #  P02000085611

1. Entity Name

ALL AUTOMOTIVE DIAGNOSTIC CENTER, INC.

Secretary of State

07-15-2003 20022 009 ***150.00

Mailing Address
12496 SW 128TH ST BA #111

Principal Place of Business
12496 SW 128TH ST BA #4111

/¢

JUuligvue

MIANI FL 33186 MIAMI FL 33185
N R LA RN
12496 SW_128TH ST 12496 SW 128TH ST — '
SE'E ’;fi f'ftc' Bsgte'#‘“pi f'f‘c' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
MIAMI MIAMI 52-2371872 Not Applicable
23186 56 45186 28" . 5. Certiicate of Status Desired L ?g;’fq Additional
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
: Name WILLIAM T. RABANO
RABANO' WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
12496 SW 128TH ST BA #111 12496 SW 128TH ST BA # 111
MIAMI FL 33186

g

City

MIAMT

FL

Zip Cod
3311

8. The above. narned.enuty aubmns this statement for the. purpoese. of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of re

SIGNATUR

07-09-2003

Signature, typud pr pnnlﬂ name of ragistered agent and title if applicabla.

(NOTE: Registerad Agen signatura required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payahte to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

“1-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PSD [ pelete TITLE Ochange O Addilinn-\
NAME RABANO, WILLIAM T ‘ NAME
staeet aopRess | 12496 SW 128TH ST BA #111 STREET ADDRESS
orvig-ze | MIAMI FL 33186 CITY-ST-21P
TITLE vViD Lo O Delete TITLE [ Change  [] Addition
NAME FELIPE, RIGOBERTO NAME
STREET ADDRESS | 12406 SW 126TH ST BA #111 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-27IP
T O Delete TIE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST N o JPo-sTze
TITLE (7 Detete e O} Change [ Adcition]
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-20P
wiE 3 oelets TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _CITY-ST-7P .
me [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-71P

12. | hereby certify that 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 report or supplermental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ar trustee ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachment with an adgress, with all other like empowered,
SIGNATURE: V%JRE REQUIRE

07709/2003

D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

T

AV EPE¥O00

CR2E034 (4/03)



A0\4 RS

FLORIDA DEPARTMENT OF REVENUE
ANNUAL REPORT OR REINSTATEMENT

July 9,2003
To Whom It May Concern,

As you request me I am sending this letter explain to you the reason why | did not file the

annua! Report of ALL AUTOMOTIVE DIAGNOSTIC CENTER, INC. located at 12496 SW
_ 128™ STREET BA#111__

-— e e - B - = [ — L e -

Miami, Fl 33186. Because | never received the form required.

If you any question do not hesitate contact me to (305) 338-2347.

Sincerely,

O P I GRS — - e —

RABANO, WILLIAM T
President




