2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # P940000771 49
. Entity Name =] =5 [T
- FILED
TORAL AUTQO CARE, INC. , 8 T B P
00 JAH 28 PH L:N9
Principal Place of Businass Mailing Address
5621 SW. 70TH ST. 5821 SW. T0TH ST. SECRE [Ai7% LF STATE
MIAMI FL 32143 MIAM) FL 331423624 TALUAHASSEE, FLORIGA
F e s IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEIN Applied F
Iy & State 1y & Stete I I
ZI_F,J ... Counwlr.y o Zip mm— e e T Country . -~ . |:B. Certificate of Status Desired = - ?g-g;g?:;“onal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORA'L’ JUAN Sireet Address (PO, Box Number is Not Acceptable)
15530 SW 305 ST
LEISURE CITY FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE V%/Im /\(/ Qmﬂ /"" /70-0 0

Signature, ;;Xad o pintect name 4t fagisterad agent and e  appliable, {NOTE: Ragisterad Agant signalure required when reinstating} DATE
. This corporation éﬁigime to salisfy fs Intangiflle FILE NOW!!! FEE IS $150.00 10, Eloc .
A . Election Campaign Financin
Tax filing requirakfent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt Fund Copnlrlgbution. 4 l ffd'gqohg’;: €
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TIE PD [ Delete THE O change (1 Addition
NAME TORAL, JUAN::—-\ NAME
STREET A0DRESS | 15530 SW 305 ST - - STREET ADBRESS
CiTy-51-2p LEISLURE CITY FL 33130 CITY-ST-21P i
0 ] pelete TITLE [Jchange [ additien
e e 100002119431 ——3
STREET ADDRESS STREET ADDRESS -0Z/01 A00--01126--00E
CITY-5T-2P - e e e - - e omeseae - #5000 #5000
TILE O petete TILE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-ST-2IP
TILE [ celeta TNLE [Tchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
THLE 1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CATY -8Y-2'F
TITLE C1 Detete TITLE [ change [ Addition
NAME NAME . s )
STREET ADDAESS STREET ADDRESS \ GE
CITY-ST-2IP CITY-S7-71P

13, | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all cther iike empowered.
SIGNATURE: ___tJuaN 'Tmaﬁévtéw e’// ;}MJ | H-00 395 Gp3I573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ojbmecmn Date Daytime Phare #

v



