iy ‘9“}"

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQRATION ‘] Sandra B. Mortham
ANNUAL REPORT E Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P200

1. Carporation Narre

0012229 (0)

EAGLE AUTO CARE, INC.
Principal Place: of Business Malfling Address
2320 £ 11TH AVE 940 SW. 63 AVE
HIALEAN FL 33013 MIAMI FL 331444731
us us

FILED
Feb 06 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a, Date of Last Report
04/04/1896

2. Principal Place of Business 2a. Ma:ing Address
=

Py 26]

4, FEl Number

NOT APPLICABLE

Applied For
Not Appiicable

SUle, ApL A, elc

22] | 27]

Suite, Apt. #, slc.

[:H/ g $8.75 additional

5. Certificate of Status Desired Fee Required

Cry & Stale: | City & State 8. Elpction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ “Added to Fess
Zip | Gounlry A Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
Eﬂ Zgl ZEI El Fiorida Statutes {Jves [#ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, MARCO 81| Name
810 SW 69TH AVE 82| Sweot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

83

84| City

Zip Code

FL 85

11. Pursaanl o the provis-ons ol Sactioans 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the pur C
office ar registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

e of changing its registered

SIGNATURL e e e+ e -
S e ey e s benid 3rt ara ke i appheabie {NOTE Regislered Agenl sigralure redquired when reinstaling) DATE

EEN 35 AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
THiLE D [J beLETE 11 TILE Ol change  [J Addition | g
NaE FERNANDEZ, MARCD 12 HAME 3
stacer aooeess | 940 SW 69 AVE 13 STREET ADDRESS o
CTY-ST- 2P MIAMI FL 14 CITY-5T- 2P &*
TirLE | MEGEGH 21 NTLE [ JChange L] Addition | &
NAME 2.2 NAME
STREFT ADIRISS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 CITY-ST-2IP
e [ DeErE 3171LE [T Change L) Addition
KAME 3.2 NAME
STRELT ADDRESS 33 STREET ADORESS
CiTi-51- 21 34.CITY-51-2IP
THLE L7 DEcETE 41 RTLE [ Jchange  [J Addition
NAVE 4.2 NAME
STRELT ADDHESS 43 STREET ADDRESS
CITY-5T. 7P 44CITY-ST-2IP
THie T J DEcETe 51 TITLE [TChangs ] Addition
RAM: 5.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
M-S 717 54CITY-ST-7IP
TME [T otLere 6.1 TI7LE TTchange [ ] Addition
hAME .2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP !
. | do hereby cerbfy thal the information suppied wath this fting doss not quality far the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or director of Lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE:

b U e Rhs Fae pp DEY 0 z/y}/‘i,?

SIGNAFURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFIGER OR DIREGTOR

24e-7770

Daytarie Phone: &

bt




