2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . . | FILED L
DOCUMENT # P99000108713 ' (ST Apr 18, 2005 08:00 AM

1. Entty Name Secretary of State
Y & Y AUTO CARE, INC.

Principal Place of Business . Mailing Address
7043 SOUTH WEST 47TH STREET ) 3400 CORAL WAY

MIAMI FL 33155 #800
l\JISAMI FL 33145-3053

Suie, Apt. #, elc. Suite, Apt. #, etc. 15t MOOHRE CR2ZEDE4 (10!04)
City & State Cry & Stale ' 4, FEI Number Appiied For
65-0967527 Mot Ao st
Zip . Country ' e Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Requkp_d
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
| Natne
\7’3 4§E§('38¥]$ ?NEST 47TH STREET Streat Address (PO, Box Nutnber is Not Acceptable)
MIAMI FL 33155
City ' ' - FL \ el Cé&é

8. The above named enﬁty- submitsrtihis statement for the purpose of changing its registered office or registered agent, or both'. in the State of Florida. | am familiar with, and aces:
the obligations of registered agent.

SIGNATURE : — : -

Sigratue, typad er pringed name of rogsteiad agent and tile £ applcable (NOTE Rogistersd Agew signature requied when remstating) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing  $5.00 May 2
Trust Fund Centributon. ] Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS N 13

it PSD ' T Delste Ttk [Ochange [ Adith

NAML YANES, OMAR HAME

SIRCET ADDRESS | 9320 SOUTH WEST 42ND STREET STREET ADDRESS

ciry-§i- e MIAMI FL 33165 CiY ST 27

e . T pefet Iyt O change [ Attt

s i DO0003E 1235 ’

STRLET ADORISS SIRkE T ADGRESS 4/ 18/05~80057-022 158.00

ey 5T-2P CITY-ST- 7P

T [0 Delete it T change [ v

NAM: HAME

GEREEF ADCRESS STREET ADDRESS

oy SE I ‘ CHY-R1HP

e ‘ [ Detete e Clchange  [] Additic
3 . NAME

STREFT ADCAFSS ‘ STREET ADDRESS

e S1-21P ity -ST-7e

TgF [ Detete HELE ‘ O Change 3 At

Navh NAME

STREFT ADDRESS STREET ADBDRFSS

Ly Sr-Aie | Cily-S1- P

e ' O Deiete itk O change  [Jacein

NAME NAME

STREET ADDRESS STREET ADDRFSS

wry-S1-2p ' CiTY-S1-7IF

12. } hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supple I report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | art an officer o divector
of the corporation of the recelyeror tpdstee empowered |6 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11
changed, or on &n attachm

wfrf}an address, with 7? ther like empowerad, ( -
SIGNATURE: _{f onne ot A dpain— - 4 ,,//4 s GesDvee s ss

T P SIGNATURE AND 17PED OR FHINTEDR NAME OF SIGNING OF FICER Of DIRECTOR Tate Tioviima Prone 1




