u’

Y 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000088253

1. Entity Name
AA CAR CARE, INC.

Principal Place of Business Mailing Address

3528 W. 12TH AVE. 3928 W. 12TH AVE. JA
HIALEAH, FL. 33012 HIALEAH, FL 33072
S S A
Suite, Ap:; #, etc. * Suite. Apt, #, etc. 10172005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
51-0427359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ _ . _ . __ _
Name

MARTEL, ANTONIO
8804H-NWLIAND-ST.
MIAMHAES-H—33018

Street Address {P.Q. Box Number is Not Accepiable)

S 3EEL Sied, (2 & srReET

CityM//Fz 'M

Cnde

FL | %%

8. The above named entity submit
the obligations of registered ag nlA

SIGNATURE

is s(at}nem tor the purpose ol changing its registored ‘office or registered agent, or both, in the State of Florida. | am famlhar wnh, and accept

10 ok fof”

Signature, typed o unnlggpgma c'lrun lared agerr and tite if applicabis,

(NOTE: Registared Agunt signatura required when rainatating)

“pate?

FILE NOW!I FEE IS $1 50.0[1
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS 1N 11

TITLE PSD 3 Dalets TIE s b b Change  [] Addilian

NAE MARTEL, ANTONIO NAME IR L %V/‘D/f//"

STREET ADDRESS | BBE4-MNW-IB2NITST, STREETADORESS | Sl PSR S et”s o2 F 57

or-sT-ze | MIAMLLAKES AFt-35046 USSP | M IRPITE, Sl 3200 7

TILE vD [ Delets FITLE O Kl Change T Additian

hAME MARTEL, RAISA M " sy PP FECL, 1T A5

STREET ADDRESS | BAOIMIAF4SNE-ST- smeeTaooness | S 3 HF S S uf/ 28 57

CTYSTIP | MIAMILAKES-FE-58648 WS- | 7 1ol L, FFORT

TITLE 3 belete TIME [] Change [j Addition

MAME . . o e . - - . NAME [ = —
B “‘.t =i

STREET ADORESS STREET ADDRESS e ":,[E"l 7 Eﬁ":igft}'i_% - ;’HSH UQ

CITY-$T- 2P CTY-5T-2P /2105 e 1 -—L

e - O pelee TITLE ! Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 LITY-ST-21P

TILE O derete TITLE [J Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2Ip

TITLE O oelete TIMLE [ Change  {7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP t‘ CITY.ST-2P

12. I hereby cerlily that the information supplfed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
sport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rustpe empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an this repori or supplemental
of the corporation or the raceivg
3 dr #55, with all other like smpowered.

/ﬁ//c,%zf' G 7-do a5

l’ $1G RE AT TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i O

I



Hialeah, October 17, 2005

To: DIVISION OF CORPORATIONS
From: AA CAR CARE, INC.

rDear Sirs:

-
Please, find attached a Profit Corporation Reinstatement form along with a check for $

150.00. T respectfully request from you to abate the reinstatement fee because I never
received any correspondence, form or bi)f to file the annual report. Perhaps I never
received it because [ moved to anew h . My current address is:

13852 S.W. 28 STREET
MIRAMAR, FL. 33027

Yours truly,

Antonio Martell

(5 242



