2003 FOR PROFIT COR ORATION

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUME NT # P98000035041

1, Entity Nam
CAR CARE CENTER, INC,

Malling Address

15425 MEADOWWOOD DRIVE
WELLINGION, L 33414

Principal Place of Business
15425 MEADOWWOOD DRIVE
WELLINGTON, FL. 33414

11040379

AACH SR RL AR

2. Princinal Place of Business 3. Mailing Addrass

Suite, ApL #, e1c. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

Chy & Siale City & State 4. FEl Numbe; Applied For
65-0830942 Nol Applicabie
7t t Zi \ :
® Country " Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addresas of Current Registersd Agent 7. Name and Address of New Hegistered Agent
- - Namg R - S —
NOFIL, JOSEPHKPA = -
FANSTATERO T Street Address {P.Q. Box Number is Mol Accepizble)
LAUDERDALE LAKES, FL 33319 .
City FL ij Code
8. The apove named entity submits this statement for the purpose of changing its repistered office or repistered agent, or both, In the State of Florida. | am familiar with, and accept

1he obligations of registered agent. e
D ¢

SIGNATURE

Signatus, iypad or piingd aame of Keyi$ied ageni and i § appican, {NOTE: Ragis wral Agani$ignais iyuved whan meinsuating) ™ - CATE

T $5.00 MayBe
O Addedto Feas

1w ‘Ele;:tlon Campalgn Financing *
Trust Fund Contribution.

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13|
e P D Delete THLE O Crarge [ Adaition |
NAME ULLOA, JUAN CARLOS MANE

STREFT aDDRESS 118426 MEADOWWOOD DRIVE STREEY ADDRESS A

CiTy-s1-29 WELLINGTON, FL 33414 CaY-§1-2p ’}f“-

1 0 oelete me ’ F7 Othage [ Mddton
NAME RANE

STREET ADDRESS SIREEN ADURESS

oTY-S1-21 ChN-S1.21P

e O Delete mLe [Clange  [JAddton
NAWE MAME

SHEEVADDRESS |- < wnvmen 1. SIREETADDRESS | - - - . - N
ciiv-si- 29 ¢v-st .21k

TIE O Detete e Clcreme (] Addlign
NARE , WAME

STREEY ADDRESS STREEY ADDRESS

) B Cnv-gt-2p

e [ Delete s Ccrange [ addtion
WAME WAME

STREE ADDRESS STREET ADDAESS

) TR N CAv-3t-2p

mie o DO Detete fome | ) o - DOcrenge . [Jaddton
NAME : v WINE .. . - ‘ - .

SIREET ADDRESS . . STREET ADDRESS ) . ,

€iry-5T-20 ‘ ’ % CAY-ST-21p V. T Lo

12, | haraty cenny hat the information supphed witf{his filing gods not quallfy for the exemption stated in Section 119.07{3)(i), Fiorida Stalules. Hurlher certity that the information
indicated an this repon o suppledp agp ua and-apcrate and that my signature shall have the same legal effact 25 if made under oath; that } am an officer of diracior
of the corporation of the receiver af ared to ekebule this repott as required by Chapter 607, Florida Siatutes; and that my name sppearsin Block 10 or Block 1111

e SR jﬁﬂf/w 9o (Kle)487-1818

INT EC NARE OF SIGNING QFFICER OR DIRECTOR Dae Caylirnd Piana 4

SIGNATURE:

e

CR2E034 {10/02)

[N L]



