FILED

S ~ Feb 25,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 1 07 212003 G046 046 541 50,00
DOCUMENT #  P02000095441 B
1. Entity Name
AUTOBAHN CAR CARE, INC. .

v N \' ‘-_

Principal Place of Business Malling Address - - .
11950 SW 144TH CT. $TE 3 11950 SW 144TH CT. STE 3
MIAMI FL 33186 MIAM! FL 33186

2. Principal Place of Business 3. Mailing Address

/1958 S ftype] |1/ F50 sev iiftte/ et

LU

Suite, Apt. #, et Suite, Apl. 4, etc.

S, S ﬂ 3 = ‘W/e./ - # 37 O CHECK HERE IF MAKING CHANGES
+ City & State _ City & State . - ‘| % FELNumber - Applied For
AT gt S A LAt /': //f | O -8o0 [ S g g) Nol Applicabla

(;'P 3 / fy ,é CVOU b 7 ﬁlpj / i é Cylg 4' . Certificate of Status Desired O g:;-gfq :IUT:;“O"N

_ = —8:-Name and Address of Curren! Registered Agont =2 —r——~=—.7. |2\ o . 777.: Nam#'and Addfess of Néw Registered Ageni

SPIEGEL & UTRERA, PA. Nmf#nﬂ—aﬂ A LEAE Do

1840 SW 22ND ST. | 750 SwYE Ar. Sre 3
4TH FLOOR T o

MIAMI Fl. 33145 ’ City M/ 2,717 FL égo;e 15

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed nams ol mgistered Agent and litie ¥ appicable. {NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOwW1! ‘FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2003’ Fee wil) be $550.00 Trust Fund Contribution. B  Added o Fees
Make Check Payabls to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me fopPST O pelete mE Jchange [ Addition
i PARDON, ALFREDO e
STREET ADORESS 111950 SW 144TH CT, STE 3 STREET ADDRESS
cmv-s-zP | MIAMI FL 33186 Crry-51-2P
TME 3 paiste TME Jchange ] Addition
NAME ' NAME ..
STREET ADDRESS : STREET ADDRESS
city-51-2p CiTy-81-20
me T - T — = Dgtata ™~ JEFTME== i | ' e A= oy — ). Change. . [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIY-S7-2P
THLE [ oaiee TINLE Clchange [T Addition
NAME MME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Ciry-st-ap
TLE ) O Detete TME 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-219 Ciry-S7-2° .
mE 3 Detete TME O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$T-7P

12. | hereby certify that tha Information supplied wilh Ihis filing tices not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation of the receiver or lrustes empowerad 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all olher like empowered,

s:sumune:_%@%—@&@umﬁ@mb Prvasor. Bg. Yoz _(ar) 3fs5 vy

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytima Phone # ]

LY

CR2E034 (10/02)

iy



