2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005880 - Apl‘ 25, 2005 08:00 AM
1. Enlity Narne Secretary of State
AFFORDABLE CAR CARE, INC.
Principal Place of Business ) Mailing Adciress i
2529 NW 23 STREET 2529 NW 23 STREET
MIAMI FL MIAMI FL
Suite, Apt #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State , City & State 4. FEI Number 1| Applied Far
65—08065_?0 N | [Not Appic
2 Country Zp Country 5. Certficate of Status Dasired | gge'gesq{f‘if:;"""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

gg;gG 8&} ZM?I,%':JFERLE?T Street Address (P O. Box Number is Not Acceptable)

MIAMI FL 33142

City Fl:‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er both, in the State of Florida, | am familiar with, and acc<
the abligations of registered agent

SIGNATURE

Sigralure, yped o printed nema & regisiated agent and blla ¥ applcakie NOTE Regislered Agarl signalure leglred when einsiatng} - DATE
o g

FILE NOW!!! FEE IS $150.00
After iay 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departrnent of State |

9. Flection Campaign Financing $5.00 May
Trust Fund Contribution  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
HiLE PSTD T Delete TTE o [JChange [ as -
SAME BURGOS, MIGUEL A et HOOD00328388

SIAFET ADDRESS | 2628 NW 23 STREET STREET ADDRFES (4775 /05-80070~023 150,70
ore.st.ae | MIAMI EL CIIY S 7w

itk [ Delete o [ change I
HAME NAME

STREET ADDRESS STREET ADDAF53

CHY-ST 2IF oy -ST-2

T3 J Delete ILF [Dchange O
NAME §

STREFT ADDRESS ST8EE] ADDRESS

CITY-81-2% C1v-SE.2F

TILE 3 Delete TILE [ change [ A
NAME AN

STREET ADDRESS STREET ADGRESS

Crry-§7-2P Ciiy-si-oF

TILE Cloeete  § it [l change [ A
NAME NAME

STREET ADDRESS T4ELT AUDRESS

CIFY-S1.7P CIv-51-2IP

L O Celete e Cichange [ as
NAME NAME

SIREET ADDRESS SIREEY AGDRESS

CITY ST2F CiTY-ST 4P

12. | hereby certify that the infermation supplied with this ﬂling does not gualify for the exemption stated in Section 1 19.07(3)5), Florida Stautes. | further certify thgi. the informaiic:
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc:
ot the corporation or the receiver or rustee empowered to exgcute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Black !

changed, or on an attachment e cmpowered,
i%/\»‘( /,D/ 4]%}0 P (3 f){.’:‘&’_—ég
T 5

GHATURE ANDITYPED It PRINTED NAME CF SIGNING OFFICER GR BIREC TOR Daylme Prcne 4

SIGNATURE:




