FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  P96000055791 Secretary of State
1. Entity Name 02-21-2003 90233 041 ***150.00
AUTO CARIBE SERVICES INC.
Principal Place of Business Mailing Address _
7393 SW 42ND ST 7393 8W 42ND ST LUULJUJI
MIAMI FL 33135 MIAMI FL 33135 )
2. Principal Place of Business 3. Mailing Address ”"”"H‘”I”l IHH "”“I’” m” "m |“||||”H|””|m ”I’ '"’
Suite, Apl. #, elc. . Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. L - 6?9674704 . Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | $8 75 Additicnal
Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGOTE, ANSELMO *

Street Address (P.O. Box Number is Not Acceptable)

4821 SW 14TH AVE. ™25 . .
MIAMI FL 33175 '

City FL Zip Code

8. The'above named entity submitg this statement for 1he purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obhgatlons of registered ageﬂl - . . .

5

SIGNATURE ___
- Signature, typed or printed niame of registered agenl_and tile it applicasle. (NOTE: Registerad Agent signature required when reinstaling} - DATE
. FILE NOWII! FEE !5 $150.00 9. Election Campaign Financing $5.00 May Ba
"After May 1, 2003 Fee "?m be $550.=00 ’ - Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PDST 1 Detete TITLE [ Change ] Addition
NAME ARGOTE, ANSELMO NAME
steeeT aooness | 4821 SW 146TH AVE. STREET ADDRESS )
orv-st-ze | MIAMI FL 33175 OITY-ST-ZIP
TILE O oelate TITLE ) T T T T 7 Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L - CITY-ST-ZIP
TITLE O pelete TILE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE O change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE - [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiIY-ST-2IP .
TILE ) : [ Detete TILE - [J Change  [J'Addition
NAME o NAME .
STREET ADDRESS £T ADDRESS
orv-stze [0 /—) / /—) CIY-ST-2P

12. | hereby certify that the formatiof suplpli€d with this filing doeg’not qualify fof'the Axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the’ mformatlon
—indicated on this reporyor supplgmepta¥report is true and ac y signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporationor phe receivgl or friStee empowered-1o eyecule thisdepght ag/required | by_Chapler 607, Florida Statutes and that my fame appears, |n Block 10 or Block 11 if
changed, or on dfy aftachmenywith af address, with all othgt [i ’ T —— -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . . ¥ Daytime Phone #

[P

CR2E034 (10/02)



