2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1. Entity Narme P99000108713 ecreta ry of State
Y & Y AUTO CARE, INC. 04-21-2002 90899 023 ***150.00
Principal Place of Business Mailing Address
7043 SOUTH WEST 47TH STREET 3400 CORAL WAY
MIAMI FL 33155 #600
MIAMI FL, 33145-3053
- - RN ARG
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65‘0967527 Not Applicable
Zip Country Zi Couniry 5. Certficate of Status Desred ~ [] ~ $8-75 Additional
Fee Required
- 6 Name and Address of Current Registered Agent - - . - - 7. Name and Address of New Registered Agent
Name
YANES’ OMAR Street Address (P.C. Box Number is Not Accepiable)
7043 SOUTH WEST 47TH STREET
MIAMI EL 33155

. City FL Zip Code

¥

8. The abowé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturg, typed or printed name of registered agent and litle if applicable. {NQTE: Registered AgeWired when reinstating) DATE
oo s sank et | FLENOWILFEE 815000 ) | 10 SesionCorpoan o $5.00 w0
g 1! : ’ - Trust Fund Contribution. O Added 1o 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 [ Defete TITLE [ change [ Acdition

NAME YANES, OMAR HAME

streer aooress | 9320 SOUTH WEST 42ND STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-5T-2P

TLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ) ) CITY-ST-IP e o L
“me | o 7 Delete TMTLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ peletz TITLE [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TIME O Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

a(npton stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this repert or supplemental rep
of the corporation or the receiver or truste,

is flling does not qualify for the
1s truegand accurate and that my
erfd te execute this report
. with/al! cther ke empow

SIGNATURE: ___ /[

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGOFFICER OR DIRE’CTOR Date Daytima Phane #

“ L oman Yas, Pros - 4/&"/02, (305)‘#43-206]7

CR2E034 (9/01)



