[

. FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # S41306 Secretary of State

1. Entity Name 01-18-2005 90029 026 ***158.75

APARCAR,INC,

Principal Place of Business Mailing Address

4075 SW 83RD AVE 4075 S 83RD AVE

MIAMI, FL 33155 MIAML, FL 33155 40001428

— A

2. Principel Placs of Business 3. Malling Address hl ! }| il H ; H

Sute. Apt. #. etc. Sufte, Apt. #, efc. 01062005  Chg-P CR2F034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0206637 B Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ _$F£.75 Additiona!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ-PADIZON, CARLOS
.| 3911 SW67TH AVE Street Address {P.O. Box Number is Not Acceptabla)
| MIAMI, FL 33155 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office or regi 1 agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Si typed or pri of rag agent and title i apolicatie. {NOTE: Hegistered Agent signeture required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O . Addod o Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] T Delete TME O change [ Addition

MAME ARMENTEROS, MARIA L. NAME

STREET ADDRESS | 4075 SW 83RD AVE STREET ADDRESS

CIv-51-2P MIAMI, FL. 33155 . CITY-5T-2P .

TME £] Detete TME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

ThE 1 Desese TME . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ciY-ST-9

TME [ Delete e O Change  [J Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS

oIY-SE-2P CIY-ST-79

TME O Delete e [Jchange [ Addition

NABIE . NAME

STREET ADORESS | - STREET ADDRESS

cryY-ST-7P CITY-S1-29

TILE ’ 3 Dokt me O change [ Addition

NAME MAME

STREET ADDRESS ‘ STREET ADDAESS

Crfy-S1-2 CIY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true end accurate and 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 receiveror trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a atf\ an a 3 er like empoweared. :

SIGNATURE: ___| 60 (S~ NA MALA (. Plwsieger  f4-05  3~S-58Y-e353

AND TYPED HAME OF SIGNNG OFFICER OR DIRECTOR 0 ¢ E Dt Dearytime Phone #




