2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055072 May 10, 2000 8:00 am
KING'S AUTO CARE, CORPORATION Secretary of State
05-10-2000 90136 015 ***150.00
Principal Place of Business Mailing Address
1031 S.W. 8TH STREET 1031 SW. 8TH STREET
MIAMI FL 33130 MIAMI FL 33130-3501
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844239 Not Agplicable
Zip | Country_ B Zip | _ Ffunfiy _ 5. Certiicate of Status Desired (] —F'?gtggqﬁgﬂtzﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, MARIO Street Address {P.O. Box Number is Not Acceptable)
8544 SW 159 OK
MIAMI FL 33195
City FL Zip Code

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, typad or printed name of registered agent and e It epplicabie, {NOTE: Ragistered Agant signature required when rainstatung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects toydo 50. ° {-Aﬂer MAY 1, 2000 Fee wi!l$be $550.00 10. Elecllon Campa‘?” Fllnancmg $5.00 May Be
S rust Funa Contribution. d Added to Fees
{See crileria on back) Make Check Payable to Department of State

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

e D O pelete TInLE [OChange [ Additicn

NAME PENA, MARIO H NAME

STREET A0DAESS | 1031 S.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP M|AM} FL 33130 CITY-ST-2IP

TLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Dalete IMLE e e — . (I Change  [] Addition

NAME NAME S - ~ R 1.

%TREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-$T-2IP

TITLE [ pelete TLE ] Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P /} CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiyver or trustes empowered 1d expoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedt with an addyess, with all otheq like empowered.

SIGNATURE:

ING DPFICER OR DIRECTOR Data Daytima Phona #

YIRS Y- B2 0) Wi GH-IEN

CR2E034 (9/99)



