2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

Y & Y AUTO CARE, INC,

| DOCUMENT # P99000108713

Principal Place of Business

7043 SOUTH WEST 47TH STREET
MiAME FL 33155

Wiailing Address
3400 CORAL WAY
0

#6
MIAMI FL. 33145-3053
Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2006 08:00 AN
Secretary of State

AR

Suite, Apt. #, 8lg, Sulite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cuy & State City & State 4. FEI Number Apphed Foi
65-0967527 Mot Applicatt:
Zp Couniry zp Gouniry 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Mame ) -

YANES, OMAR
7043 SOUTH WEST 47TH STREET
MIAMI FL 33155

Sireet Address (P.C. Box Number is Not Accepiable)

City

FL 7ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or r"eglrstered agent, or hoth, in the State of Forida. | am familiar with, and adcept
the ohligahons of registered agent,

SIGNATURE

Sgrature, typed of praiad name of regisiecor agent ang ke f 2poncatic

(NOTE Regislored Agent sigratind raquired whon reinstaling) B i : CATE

FILE NOW!I! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00 "
Make Cheok Payable to Fiorida Department of State .

9, Election Campaign Finencing  $5.00 May &+
Trust Fund Contribution, [ Added o Fees

o

10. OFF{CERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSE ' [ Deiete TILE [ ohange T Adic
NAME YANES, OMAR NANE
STREET ADDRESS | 9320 SOUTH WEST 42ND STREET STREET ADDAESS WGDONS20105
GITY-§T- 7P MIAMI FL 33165 CiTY-§T-2IP GS:‘JES."'BE_SSBEB“UG? I Sﬂ " ﬂlj
s 1 Delete TE ' O Change [T aan
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-P {4TY-57- 2P
TTLE " 1 Delete TITeE ) Ol Change A
NAME
STREET ABDRESS STRCEF ADGRESS
CiTY-ST-TP CHY-S1-1p
e O Deiee LE Ol Changs [ Agc
* JANE HAME
- STRECT ADORESS STAFLT ADDRESS
CIrY-§1-09 LIFY-5T- 21
T 3 Dalete TILE I Crange [ it
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T- 1P £IF¥- 8171
T O Delete e Do (A
NAME NAME
STREET ADERESS STREET ADDRESS
GiTY-ST-2IP CITY-§F-7P

12, 1 hereby cenfy thal the infarmation suppliad with this filing does not guabiy for the exemptions contained in Bertion 118, Florida Statlutes. [ further certify that the information
indicated on thes report or supplemental regon is rue and accurale and that my signature shall have the same fegai effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biook 1
if changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: (OM M

SIGNATURE AND TYPEP'OR PRINTED NAME OF AiGNING OFFICER OR DIRECTOR

67‘}?/)4 06 Gyt >0

Date; ~Baylire Prong §




