260(:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108713 Apr 26, 2000 8:00 am
e ecretary of State
Y & Y AUTO CARE, INC.
04-26-2000 90170 029 ***150.00
Principal Place of Business Mailing Address
7043 SOUTH WEST 47TH STREET 7043 SOUTH WEST 47TH STREET
MIAME FL 33155 MIAMI FL 33155 C
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. CE 4% (75'2_ 7 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
YANES, OMAR Street Address {P.0. Box Number is Not Acceptabla)
7043 SOUTH WEST 47TH STREET
MIAMI FL 33155
City FL Zip Cade
8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typad or printed name of registered agent and hille if applicable {NOTE' Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi S "
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 o $ect|on Campa\gn E:nancmg $5.00 May Be
gTe ruist Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [Jchange [ Addition
NAME YANES, OMAR NAME
streen aooress | 9320 SQUTH WEST 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-5T-2IP
TITLE [T Delets TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIMLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - $7-2IP
TMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GITY-ST-2IP

13. ! hereby certity that the information suppliad with this filing ges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementiz{ re}ort is true andAgcurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpfsiee kmpowered tgf gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with dress, with al fer like eyzowere .

(9 A

SIGNATURE: ¥ ORI \\ buwso ﬁl)ib )DD (3’05)1/115 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylima Phons #

.

4

CR2EQ34 (9/99)



