2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035041 Aug 31, 2000 8:00 am
1. Entity Name
CAR CARE CENTER, INC. ‘ Secretary of State
08-31-2000 90100 036 ***550.00
Principai Place of Business ' Mailing Address
*~FAMARAG-F-333 24— —FAMARAG-F 3332 ——-- .
JUUO&viv
e T R L A
2133 Vinings Cir. 2133 Vinings Cir
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 120 Apt. 120
City & State City & State 4. FEI Number Applied For
Wellington, FL Wellington, FL 650830942 Not Applicable
‘ Z§p3 414 C%L&mry P. B Zép3 414 ”C;; niry P. B 8. Certificate of Status Desired o 2?9;24 Lﬁgﬁlion-a‘l
6. N;me and Address of Current Reglsteré& Agent- —— — — 7. Name and Address of New Reglstered Agent

Name

, ULLOA, JUAN CARLOS

Street Address (P,0. Box Number is Not Acceptable)
92T§ \}J_nlngs Cir.

~FAMARAGFt-83924——
Apt. 120

“Wellington FL | ™%%14

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, " (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $550.00 i N
Tax ﬁun; requirementgand elects t:;y wso Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '*° ?ec“"” Campaign Financing $5.00 may Be
D rusi Fund Contribution. ] Added to Fees
(See criteria on back) o Make Check Payable to Department of State -

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

e D O belete TE [ change [ Addition

NAME ULLOA, JUAN CARLOS NAME

STREET ADERESS | ~E405-N-WFOTH-AVENDE- smerracoress | 2133 Vinings Cir. Apt. 120

CITY-8T-2IP —TFAMARACFE-23304— CITY-ST-2IP Wellington, FL 33414 N

TITLE O Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . P
T Tine T O Delete TILE [ Change " [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ’ ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TILE Clchange [ Aadition

NAME ) : i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' CITY-$T-21P

13. | hereby certify that the information supplify wnh thig
indicated on this report or supplemental g
of the corporation or the receivar gr lrysid

ssp{thyRll other like empowered.

changed, ot cn an attachme| Wb LY
¢ ‘ J,,E REQUISTAN ¢, uLLOA 8-28-00

SIGNATURE: -
SIGNA l'""' D TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

il é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2ZE034 i5/00'



