2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000083304 Secretary of State

CARFIX, INC. 03-25-2002 90050 033 ***150.00
Principal Place of Business Mailing Address

2000 SW 9TH §T OFO-ERNEGIO-SANCHEZ fof

MiaM! FL 33135 BTT-PONCE-DE-LEGN-BLYE-—#506

z e A A A

2. Principal Place of Business . 3. Mailing Address 0? L _B LP
2000 S Bhh. Sheeet| 1ovo Ponce de LeondiNd.
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ’ DO NOT WRITE IN THIS SPACE
4 Svilte 205
City & State — City & State — — 4. FE! Number Applied For
M IAM l Il I’ D CORP‘L' G'ABL'GS) FL— 65-0786631 Not Applicable
Zi 4 Countr Zi Country ”
35 13y J}_s 393 134 UJS A §. Cerlificate of Status Desired O gg;ggqlﬁ?:é"o"al
__ 6. Name and Address of Current Registered Agent . _ _ L 7. Name and Address of New Registered Agent
Narme
SANCHEZ, ERNESTO PA. Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 505
CORAL GABLES FL 33134 City FL | 2pCoce
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 Florica.
SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicable (NOTE: Ragistered Agent signature requirad whan reinstating} DATE
. o e ) "

9. This corporation is eitglble.to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Finanging _ __ $5.00.May Bo
Tax filing requirement andelects to'do so. - ~ -After May 1, 2002 Fee wiil be $550.00 - TrustEnd Convibution—————00° ﬁ;'Add'ed 0 Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS (7 Delete TIILE [ Change [ Additien

NAME SANZ, JOSE HAME

streeT ApoRess | 199 QCEAN LANE DRIVE, APT. 1005 STREET ADDRESS

cmy-s-ze | KEY BISCAYNE FL 33149 eITY-ST-2F

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TILE Dl R - - - -Epeee me- o= - = = ~e. - [JChange  [J Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ celete e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C\TY-ST-ZI.P

TMe ' 1 Detete TIMLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify foptfie exerhption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thayfny signgfure shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this regdrt as regired by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12if
changed, or on an attachment with an address, with all other like empowg .

SIGNATURE: SIGNATURE BE

SIGNATURE AND TYPED QR PRINTED NAME Db

FQLE Daytime Phone #

V ?FFICEH OR DIRECTOR

2.7, - _3/ 74,1. 27 4l

4

Mar 25, 2002 8:00 am |

CR2E034 (9/01)



