. 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000005880

1. Entity Name

AFFORDABLE CAR CARE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90263 023 ***150.00

Mailing Address

2529 NW 23 STREET
MIAMI FL

Principal Place of Business

2528 NW 23 STREET
MIAMI FL

vIUJDJILY

2. Principal Place of Business 3. Mailing Address

Il

MO

“ITT"BURGOS, MIGUEL A o
2529 NW 23 STREET
MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0806520 Mot Applicable
zp Country 4p Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable) .

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

Swgnature. typed of prnted name of registered agont and title f applicable,

(NQTE: Registered Agant signature required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN t1

TIME PSTD 1 pelete TME [ Change [ Addition

NAME BURGQOS, MIGUEL A NAME

STREET ADDRESS [ 2529 NW 23 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2t1P

TME ' 1 oelete THLE [JChange  [[] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TILE {7 Delete e [ Change [ Addition
oNmE e e e — . NAME el e o e e e e m

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ pefete TMEE [ Change  [[] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-8T-2

TINE 3 belete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CiTY-ST-2P

TILE . [ petete TMLE {1Change  [] Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21° CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

or) (352077

Yetor

SIGNATU RE#-.:-’&: r-'%g /o
SIGNATURE MP’WPED OR PRINTED NAME, SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- N - L A T NS




