2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PEC?tCNUMENT # P97000017730

CROSSINGS AUTO CARE, INC.

ecretary of State

04-28-2003 90276 028 ***150.00

Principal Place of Business Mailing Address

13197 SW 112TH ST 8004 NW 154TH ST
MIAMI FL 33166 STE. 14
us MIAM! LAKES FL 33016

o5

2. Principal Place of Business

PB4

i

Suite, Apt. #, eic. Suite, ApL #, elc.

] CHECK HERE IF MAKING CHANGES

3301y

City & State ity & \~ 4, FEI Number Applied For
"f ?‘ﬁ%—}' F/f/yf ”ﬁ 65-0732015 Not Applicabie
Zip Country Zip $8.75 Additional

Cczy.ys .

. iff { ired
5. Certificate of Status Desire d Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name -
T HILLJESUS — - e A Street Address (P.O. Box Number is |:\l‘ot Acceﬁt?a‘ble; i
8004 NW 154TH ST _ 0
STE 41 . !
MIAMI LAXES FL 33016 A

~ FL %o |

8. The above named entity submits this state|
the cbligaticns of regisfered ag

(.

nt for the purpose of changing its registered cffice ar reg:stered agent or both, in the State of Florida. | am farpiliar with, and accept

SIGNATURE

Si@lathd or pmﬁ’ed"n’am@ﬁsmrad agent and ttla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

4 @//3

Dy's

FILE NOW!I! FEE iS $150.00
After, May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDI'I]ONS/CHANGES TO OFFICERS AND DIFiiCTORS IN 11

TITLE PCC Delete TITLE les\ 06 Vchange (3 agdition | &

NAME MANTECON, CARL E NAME UE I =
' ses ) <

sTReeT ApDRess | BO04 NW 154TH STREET #141 STREET ADDRESS b€ 3

om-st-z7 | HIALEAH FL 33016 CITY-ST- 2P ,|'; 3’ l a” é ‘23 A !|‘ 2

o

TiTe VP ] Delste TITLE : [ Chenge [ Addition | &

NAME HILL, JESUS § HAME

STREET ADDRESS | 8004 NW 154TH STREET #141 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE CI Delglg TITLE [ change  [] Addition

NAME T mE o o . == = RTNAME” |- = - - )

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE (] Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZiP

TITLE (7] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

empowered

SIGNATURE:

fwihis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as requnred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

L) ik 2% 2ipk

SIGNATURE ANDTYPED OR PRINTED {AME O SIGNING OFFICER OR DIRECTOR

I Dae / Daytime Phane #



