' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000077149 Secretary of State
1. Entity Name 01-21-2003 90201 033 ***150.00
TORAL AUTO CARE, INC.
Principal Place of Business Mailing Address
5821 SW. 70TH ST, 5821 SW. 70TH $T. UYUuuvfJio
MIAMI FL 33143 MIAMI FE 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65‘0529249 Not Applicable
Zip . : Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
. - Fee Required
-~ “6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TORAL’ JUA_N Street Address (P.0. Box Number is Mot Acceptable)
15530 SW 305 ST
LFISURE CITY FL 33130
~ City FL Zip Coce

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. | am familiar with, and accept

the obligations of reg! s% (
, 4 vams - Toeat) 1o
GNATURE W J 'ﬁ% /-10-07F

Signature, typed or pnma arme of registered agenl “and titlg il applicabla (NOTE Registered Agent signature required when rginstating} DATE
5 N
f&}".’__. ;\ﬂpuif N?‘:{:gs féylﬁaﬂm&gﬂ 00 ] 9. Election Campaign Financing $5.00 May Be
xo t o After May 1, c W $550. . Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD . O Delets TME [ Change  [] Addition
NAME TORAL, JUAN NAME
STREET ADDRESS | 15530 SW 305 ST STREET ADDRESS
cmy-sT-2p  |LEISLURE CITY FL 33130 CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY- §T-ZiP
TITLE | 1 Detete fFme o O Change [ Adtition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J change {7 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-2IP - CITY-ST-2IP
TITLE [ Delete IMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP !
TITLE [ Delete TITLE " [ Change [ Additicn
NAME - NAME
STREET ADDRESS ‘ - STREET ADORESS
CITY-ST-7IF = CITY-ST-2P

12. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: __//il%; JJRWH?/J‘WM HToral |-19-02 (709 64635573

NATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER 3’n DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




