A 1 FILED
2002 UNIFORM BUSINESS REPORT\(UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P99000018633 Secretary of State
1. Entity Name ok ok
AINTERNATIONAL AUTO CLINIC, CORP. o s 0 et o
Frincipal Place of Business Mailing Address
5730 JOHNSON ST. ST30 JOHNSON ST,
HOLLYWOOD FL 3021 HOLLYWOOD FL 33021
S N O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
i ’ " 522152247 Not hoplsi
Zi? Country Zip Country 5. Caertificale of Status Desired Q Eg'ggqmmm

5. Name and Addross of Current Ragiotered Agent

—— -

*7."Name &nd ' Atddress of New' Heglntared “Agont”

i

. o S

e e

5730.JOHNSON ST.
HOLLYWOOD FL 33021

e e

5"€L7g'935(”0 Box

Number is Not Accep bla)

u50n

- 74/9/44«/0570/

FL

%5362/

8. The above named entity sul’

SIGNATUAE _@a

ot typed or pri {-‘md adaqnmandmhhpplcd:l!

'-\rts v.alament for the p of changing its regnsiered office eglslered agent, or both, in lhe State of Florida.
' r

’ {NOTE: Ragisiarad Agent.

0/- oF- OZ

[ >

<mm:sdsaﬁ)

|sfy its thtangible

9, This corporation is eligible -} E
1. Io do s0.

Tax filing requirement and +
(See criteria on back)

~ FILE NOW!!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State N

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DpP v B3 Detete me O Change [ 1 Aodiion | S
NAME ORTA, RICARDO ~ WA 2
smeerapoazss | 5730 JOHNSON ST. STREET ADDRESS §
env-stze |- HOLLYWOQODFL 33021 CITY-ST-2P 5
TITE D’ O Detete e O change [ Additien | O
NAME ORTA, JULLO NAME

staeeT ApoRess | 5730 JOHNSON ST. STREET ADORESS

orv-st-2¢ | HOLLYWOOD FL 33021 Cry-51- 2P

TITLE [ belete TIME [JChangs  [] Additicn
KAME NAME

STREET ADDAESS | - == —= == = === S = ~ 3TREET ADDRESS e I _
CITY-S1-2P CITY-51- 2P

e [ peite TLE [ cnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTe-ST-2P ITY-ST-29

MLE 0 petete THE Clchange 3 Aadition
NAME L NAME

STREET ADORESS o STREET ADDMESS

CITY-S1-21P ” L ‘T CITY-57-DF

mE N ' 03 etete Tne [ Change (] Additicn
NAME o T NAME

STREET ADDRESS o STREET ADDRESS

oTy-§7-2p CINv-S7-2P

13, 1 hefeby cerlify that the information supplied wilh this filin

an address with all other like errowerad.,

e

changed or on an attachment

does nat qualify for tha exemption stated in Section 119.07{3Xi). Florida Slanutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cticer or director
of the corporation or the receiver or trustee empowered lo execule this report as requirad by Chapter

AA .

607, Flarida Statules: and thal my name appears ljBlock 11 or Block

2L 6867
0/-08- 02

Date ‘Daylars Phone #




