*

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000108713 ecretary of State
- Endtytame 04-22-2004 90016 042 ***150.00
Y & Y AUTO CARE, INC. '
Principal Place of Business Mailing Addrass
7043 SOUTH WEST 47TH STREET 3&?}% CORAL WAY
MIAME FL 33155
MéAMI FL 33145-3053 54 038 759
u
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0967527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g?eﬁ?qtﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ¥g EESS(’DSTMI-? I\::VEST 47TH STREET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and itle if appiicable. (NOTE: Registered Ageri! signature required when rainstabing} DATE
CFILE NOW!! FEE IS $150,00 . _ ,
- o f e T Lo 9. Election Campaign Financin
e AﬂerM&y 1'2004 Fee will be 555000 e Trust Fund Cc?mr?bution. ° O Edsd‘e?!?ohl@?;sB °
- Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ Delete TILE 1 Change [ Addition
NAME YANES, OMAR HAME
STREET ADDRESS | 9320 SOUTH WEST 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FIL 33165 CITY-57-2IP
THLE 3 petele TITLE [3 Change  [] Addition
NAME ' g e
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIY-ST-7P
TIFLE O Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
TILE O peiete I TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITiE 1 pelete TITLE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-21P
THLE [ pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supgflied Aith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemertal regort is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver crirusteé empowered 10 executg' this report as required by Chapter 607, Florida Statules; and that my name app8ars inﬁck 10 or Block 11 it

changed, or on an attachment withi an address, with ali cther Jik ;ﬂ;
6'%/74(/ YLl >e ST
4

T Bae 7 Daytima Phane #

SIGNATURE:

WHRE AND TYPED 0{“ PFIINTE&NAHE OF SIGMING OFFICER OR HIRECTOR




