2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084174 Apr 12,2000 8:00 am

1. Entity Name
A-t MASTER AUTO CARE, INC. ecretary of State
’ ) 04-12-2000 90080 044 ***150.00

s

A A,

Principal Place of Business Lo Mailing Address
5951 NW 151ST ST, BAY 42 5951 NW 15157 ST.. BAY 42
Lnaral LAKES . EL. 33014 MIAMI LAKES FL 33014
> P P AR R AR
s%) NWISI sf. oey 4z | SAst nwo st s goqd2
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
inui lakes. £1- pind laxes. F).
Gity & State City & State 4, FEI Number Applied For
65-%38437 Not Applicable
Zip Country Zip Country " ) $B.75 Additional
3301 Y O % P - 23 1 q 0% #- 5, Certificate of Status Desired [l Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e
?u &, M “nan’\«
PUIG, WILLIAM Street Address (P.O. Box Number is Ngt Accgptabie)
5951 NW 151ST ST., BAY 42 SAS) W iSh ST
MIAMI LAKES FL 33014 - Bay U2
Cit . Zip Cod
Yo aua lakes FL mgogeou.}

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
Sighalure, YPES of printed name of egistered agent and tile if epplicatie. (MOTE: Ragistared Agant signature reauired when reinstating) DATE
- @, This corporation is eligible to satisty its Intangible | « - FILE NOW!I! FEEIS $150.00 _ ... | ;0. Biecii I .
- } A =t i : =g N on Cam n Finangciry - .
Tax filing requirement and elects ta do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ne:?bu\ion < | f?ée%Qthii:e
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )

e P [ Delete TIMLE 4% % e [Dchange [ Addltion | g

NAME PUIG, WILLIAM NAME R e e g

STREET ADDRESS | §5676 NW 40TH ST sweeraooness | 879 S/ Nl 57 S - SN E

om s VRGNIA L 368 L ARE P T a1 ¥ Ve 4 :
L.« — 18

TILE . ] Delete TITLE 5951 NW 151 St Bay 42 = 6haﬂge [ Additien | €

NAME NAME Miami Lakes, FL 33014

STREET ADDRESS . STREET ADDRESS William Puig (305) 512-9000

o ) . CITY-ST-21P ASE Certified Master Technician

TITLE [ oelete TITLE : [Ichange ] addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-5T-7P

TILE [ Deleta TTE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : ) [ celete TITLE [ change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

TemyIEIEE I N w—F cmv-srare .- . T e i |-

TmE C. ' " [ Delete T Clchange [ Addition

NAME NAME

STREEF ADDRESS : STREET ADORESS

CITY-ST-2P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same Jegal efiect as if made under oath, that | am an officer or director
po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental rg . and accura
of the corporation or the receiver or e empowered [0 execute this
changed, or on an attachmengwif an address, with all other like empo

SIGNATURE:

4,

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

TR &/~ S—co+_) 305 D JocO

-
o



