2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P97000083304 Secretary of State
<
1. Entity Neme 03-07-2003 90100 037 ***150.00
CARFIX, INC,
Principal Place of Business Mailing Address
2000 SW 8TH STREET 1000 PONCE DE LEON BLVD STE 205
MiAMI FL 33134 CORAL GABLES FL 3313¢
- S (RN ATATAR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0786631 Not Applicable
Zip ce e | Beuny <P .- County 5. Cerlilicate of Status Desired ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO P.A. Sireet Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 505
8. The above named entity submits this statement fogft its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
: o3 /9 3/03
SIGNATURE
Signatura, typed or prim 7@ title if applicabls. {NQOTE: Regislered Agent signature requirad when rainstating) oafe
A F“;JE NO\:’;;I:; E E lﬁlﬂsg.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
fer May 1, ae w 550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPS O Detete TITLE ClcChange [ Addition
NAME SANZ, JOSE NAME
steet aooress | 199 OCEAN LANE DRIVE, APT. 1005 STREET ADDRESS
crv-s-ze | KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-ZR . |- T - rm e e [ LCITY-ST-ZIR, e~ S -
TITLE : 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST7-2IP )
TITLE [ Delete 1ITLE [ JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2tP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ST-2IP
12. | hereby certify that the information supplied with this filing does not quality fogthe exgmption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y siggature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repgft as}oiuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowergg v,
: :!- y X H p -
SIGNATURE: SIGNATURE REOLEES 23/03/03 R d

SIGNATURE AND TYPED OR PRINTED NA| NG Oanl;En OR DIRECTOR f pae / Daytime Phane #



