2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V15131 Mar 29, 2000 8:00 am
1. Fntty Name Secretary of State

EXCLUSIVE CAR CARE, INC. 03-29-2000 90057 047 ***150.00
Principat Place of Business Mailing Address
8345 SW 2ND ST 8345 SW 2ND ST .
MIAMI FL 33143 MIAMI FL 33144-2000 6auvuv1
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650463389 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ‘ JUAN R Street Address (P.C. Box Number is Not Acceplable)
8345 SW 2ND ST
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and Title if applicaple. [NOTE: Regislered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e

Tax iiling rgquirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 10 Erliz;lszn%aggjr?;u:g: neng O }?(15(1'330“‘;15%

(See ciitaria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PT 1 Delete TMLE [ Change [ Addition | =
NAME HERNANDEZ, JUAN R NAME =
staEer anoress | 8345 SE 2ND STREET STREET ADDRESS >
CTY-ST-7IP MIAMI FL OITY-$T-27 ’
TITLE VS I Delete TLE Clchange [ Addiion | <
NAME HERNANDEZ, CARIDAD NAME
STREET ADDRESS | 8345 SW 2ND ST STREET ADDRESS
COITY-57-2IF MIAMI FL OrTY-ST-2IP
TITLE T delste TTLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
THLE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ veete TITLE {7 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is treg and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or theyeceiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy nt with an address, all other like empowered.

#: -, .--.Juan R..Hernandez 03/24/00 ©{305) 342-9330
SIGNATURE: { LA s (305)
l 7SIGN.RTURE ANDTYPEDYOR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #

o S



