* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P99000089138 Jun 09, 2000 8:00 am
MASTER CAR COMPUTER DIAGNOSIS CORP. Secretary of State
06-09-2000 90025 032 ***150.00
Principal Place of Business Mailing Address
4211, SW.T4TH.AVENUE . Lo sttt o A211-SWTATH AVENUE ™ s TR e
MIAMI FL 33155 MIAMI FL 33155-4420
e RS IR AU TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number , Applied For
Mi ﬂq‘,{{;{}é Not Applicable
o Country 7Zip Country 5. Certificate of Status Desired O ?g'gilﬂicgﬂo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO; JOAGUIN Street Address (F.O. Box Number is Not Acceptable}
6800 SW 40TH STREET
#3786 %
MIAMI FL 33155 o R

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE o
e« ., -—Signature, typed or printed name of raglstered agent and e If applicabie —  (NOTE: Registared Agent signalura ioquired when restating) ™=~ 2~ ™ T=-=%~ - "~ 'DATE = = 7= oo
et om0t ™™ | ptorMaY 1,2000 Fepw basasoop | "0 EecionCampaieninancing | $5.00 ay 8o

b T ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O velete THTLE O change (] Addition
NAME NAVARRO, JOAQUIN M NAWE
STREET ADDRESS | 6800 SW 40TH STREET #376 STREET ADDRESS
om-sT-2F - | MIAMI FL 33155 GITY-5T-7P
TITLE O Delete TLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P A
TME [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-1P
CTME T et n e s e R L Do - THLE . ) [J Change [ Addition
NAME R [T i e e e e e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ll T e e e, CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certity that the information
indicated cn 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
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

v changed, or on an attachment with an addiess, witg,ali other like empowered.

AR ST LRI
- R P P S -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURE AND

CR2E 04 1/99)



