2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj - FILED

DOCUMENT # P89000018633 T Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
A-INTERNATIONAL AUTO CLINIC, CORP,
Principal Place of Bushess ~~ Mailing Address -
5730 JOHNSON ST, §730 JOHNSON ST.
HOLLYWOQQOD FL 33021 HOLLYWCOD FL 33021
R e W 11111 T
Suite, Apt #, ete T T Suite, Apt. #, etc. T 15t MOORE CR2E034 (10f04)
City & State o ) City &State 4. FEINumbaer - ‘ Applied For
e _ _ . _ $2_2152247 Not Applicable
Zp Country ap Country . Certificate of Status Desired O gg;gasq l':‘if:;“o“a'
§. Nama and Address of Current Registersd Agent ’ 7. Name and Address of New Registerod Agent
T T R ) Mame )
g{’%%ﬁ]%%h%gﬁ ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City T } FL l Zip Code

8. The above named entity submits this statsment for the purpase of changing its registared office of registered agént, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

Signature, typed of privtad name of ragisiarad agan ang 'i;u; il applicakle (inTg Eagisialod Agent signature rouired when reinstaling) BATE
- ™ " e TR T oy * T T i "
FILE NOw FEE 1S 5159'06. Sl 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will BB SESU.DO . Trust Fund Cantribution. D Added to Fees
Make Check Payable to Flarida Department of State
10, __ OFFICERS AND DIRECTORS | KB ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST - 3 pelete r TITF O34 700 [TJohange [ Addition
NAME ORTA, RICARDO NaME V241 8 i Thym o
' 12/ 18AE-80034 012 156,09

STREET ADDRESS | 6480 THOMAS T. SPREET ADDAESS Hes L dlJ
CITY- ST-ZiP HOLLYWOOD FI. 33024 - [ orvesioze
L T Tpelete J TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7- 2P
e ' o U Delete e O] Ctangs [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 7 Defete TIE ) CIcChange [} Addition
NAME NAKIE
STREET ADBRESS - SIREFT ADDRESS
CITY-S7- 7P orY-ST- 2P
g - T Dlopetee  Joome I Changs [ Adelion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty 8T-21P CITY-ST-ZF
L T ' T Delete TILE EcChange [ 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY- §T-2P - . Cry-s1- 29

12. | hereby certify that the informatiop supplied with this filin g does not gualify for the exemption stated in Section 119‘0?%3)(0. Plorida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is irué and accurajg and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer of direstor
of the corporation of the receiver or rustes empowered to execjAg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117f
changed, or on an attachment with an adgress, with ther lie’empowered,

SIGNATURE:_Z'm.yaZ : :a;//f/u’ 9y 980655

SIGNATURE AND TYPED OR PRINTED NAME GF SIENING OFFICER Of DIAECTAR T tar 7 Daytimea Prone &




