FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJOBR) Apr 15,2003 8:00 am

DOCUMENT #  P98000096503 ecretary of State

1. Entity Name 04-15-2003 90118 015 ***150.00
CAR CLINIC SERVICE INC.

Principal Place of Business Mailing Address
5415 NORTHWEST 15TH STREET 5415 NCRTHWEST 15TH STREET
BAY 14 BAY 14
e " ||||l|||| "l ‘Im m“ |||“ Il“l |I”| ““' ““l I’m IHH m“ ““ l"l
2. Principal Place of Business 3. Mailing Address

/1833 N . W.54 Ale" | /62T N W G54 AVE,

Suite. Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

Ar6ATe FL. 33063| THakeare F(. 33063 650876710 o Ao
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?q&:j:cijtional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Rggustered Agent
i - - - Name - T =S

GAITAN' JORGE Street Address (P.O. Bax Number is Not Acceptable)

8206 NW 91 TERR

TAMARAC FL 33321

City FL Zip Code’

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

8. The above named entitysubmits thls statement

oy, 2/ fo -

Slgt‘alu , typed & prvn(ed\qyﬁd regns@[eaageﬂrﬁlile it appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N )
At oy 1,2003 oo it o 55000 o EoclerComosy s ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ToLE VP O Delete TME f = X0 Change [ Addition
NAME GAITAN, JORGE Nave TJORGE A/ 744
STREET ADDRESS | 4921 NORTHWEST 11TH STREET STREET ADDRESS 0040 6 A U /‘E!ZB/?C,E
cry-st-27 | MARGATE FL 33063 CITY-§T-2ZP TAMARA @ F L. 3332/
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-8T-2IP
—TITLE . SR E=-Derete = I | EEEE =—[}-Ghange-—— (=} -Addition =
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-7IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IF
TMLE 7 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-S$T-2IP : CITY-ST-7IP
TILE O oelete TITLE O change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmey withran s, wirpgll other like empowered.

TEL IR NE Ry | 7 4/ fod  Pry- 720823/

i SIGNATUREQ N TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIFﬁCTOH Data Caytime Phons #

AY  S59/810

CR2E034 (10/02)



