2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L e
DOCUMENT # P97000021211 Apr 17,2001 8:00 am
" AR CARE AUTO DETALING, ING ecretary of State
P 04-17-2001 90127 033 ***150.00
Principal Place of Business Mailing Address
260 N BRIDGE STREET 260 N BRIDGE STREET
LA BELLE FL 33935 LA BELLE FL 33935 - o v v
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-075%70 Applied For
Nct Applicable
i ’ Zj C iti
Zip Country " ountry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. hlalp_and Address of New Flegistered Agent ]
P — — e e T e | N e — ———e e B
——= — Mati (e lopez .
LOPEZ HECTOR J S . . T
. b
260 N BRIDGE STREET rocyg dtess (PO Pox “B%Eéﬂr coeglape)
LA BELLE FL 33935 v . :
o fa Befle . FL | %% 935
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenk, or bath, in the State of Florida.
P .
'@ e ‘o 'é } Qqq, ! o;
one rec/de ZAZ O oF. ol
siGNATURE /7 ‘:"é’ e L pez, C 1A , e £, o4-o7
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signatura required whan reinslafnn@ DATE
) T s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PO [ Detete TME [ Change [ Addition | &
NAME LOPEZ, MATILDE 7 NAME 2
staeet aporess | 260 N BRIDGE STREET STREET ADDRESS 3
CITY-57-2IP LA BELLE FL 33935 CITY-S1-7P J o
— ]
TILE PO O Delete T Sgere ARy P:ﬂ:nange O sotiion | &
NAME LOPEZ, HECTOR NAME LO e2 HEe]OR ‘
staeer aooress | 260 N BRIDGE STREET STREET ADGAESS N B 'Qe 25
orv-si-z | LA BELLE FL 33035 GIrv-57-2P La /s F fhd 7
THTLE I e - 3 pelete - ‘ MLE - - --[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF 7 B
TITLE O pelste TITLE G Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. j P
| ) Qe i S |
SIGNATURE: e e Lopez . CProsident) e ope,  O&~O9- 0] ~d?‘63;-é,?_¢ft'.:/_-za°; 4

=
s -t f 1 SR e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 \) Data ~ Jaytime Phana # [




