2001 UNIFOEM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

Yy

e
DOCUMENT # P97000083304 Mar 02, 2001 8:00 am
1. Entity Name
CARFIX ING Secretary of State
' '
03-02-2001 90046 040 ***158.75
Principal Place of Business Mailing Address
2000 SW 8TH ST C/0 ERNESTO SANCHEZ P.A.
MIAMI FL 33135 814 PONCE DE LEON BLVD. #505 v
us CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0786631 Applied For
Not Applicable
Zlp Country Zie Courtry 5. Certificate of Status Desired 1 gg-ggqlﬁfj;““a'
et ez ame =2 §, Name and Address of Current Registered Agent-- e 7. Naine and Address of New Reglstered Agent
Name
'SANCHEZ, ERNESTO PA.
Street Add P.Q. Box Number is Not A table;
814 PONCE DE LEON BLVD. f : ress ( ox Number is Not Accep )
SUTTE 505
CORAL GABLES FL 33134
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, yped or printed nema of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci o
o ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CcFJ)mrgi;butir;n, ° 0 ﬁi'gﬁoh;?;:e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ]?-,‘) 5 [ Change 9 Addition
NAME SANZ, JOSE NAME
srecT Anoress | 199 QCEAN LANE DRIVE, APT. 1005 STREET ADDRESS
cITy-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TIMLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T7-2IP
CTRE | TS T e - gt T TIETT T Com T e P Change [ Addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TIME [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing“Goes nbt quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true agd accughte 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 retceiver or trustee empower Lle this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, with £l ike empowered. j

M 0.2//._?_ /0/ o5 b4 5 28T
7 7

f‘R/LNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNA

P YL



