2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 08:00 AM

DOCUMENT # P02000Q08049

1. Entity Nams

ROSIE'S AUTO CARE, INC.

Secretary of State

Principal Place of Business

9654 CARQUSEL CIRCLE SOUTH
BOCA RATON, FL 33434

Mailing Address

9654 CARCUSEL CIRCLE SOUTH
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

AR A

07142004 Ne Chg-P CR2EG34 {10/08)
4, FEI Mumber Applied For
01-0632182 Nat Anplicable
. , .  $8.75 Additional
5. Cerificate of Saius Desired 0 Fes Required

5. Name and Address of Current Registered Ageni

MARANDO, ROSEMARIE
9654 CARQUSEL CIRCLE SOUTH
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

3. The above named entity subntis this statement for fhe purpose of changing #s registered ofice or registered agent, of both, In the State of Florida, | am familac withy, and accent

Segreaurd, WpE of prnted rame of registered agent and flls  applicable.

{NOTE Registered Agen: sigrature requiiad when rainstating)

T T s e

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by Septomber 8, 2004

$5.00 May Be
Agdlded to Fees

in accordance with s, 607,193(2)(b}, F.8,, the
corporation did not receive the prior notice.

10.

TLE

RAME

STREET ADDRESS
CRey-57-21P

_~ OFFICERS AND DIRECTORS

D

MARANO, ROSEMARIE,

8854 CARQOUSEL CIRCLE SOUTH
BOCARATON, FL 33434

HTE

NAME

SIRFET ADDRESS
CiTy-ST-21f
TE

NAME

STRAEET ABDRESS
Giy- §7-2iP

e

HAME

STREET ADQRESS
Cay- 8-t

5LE

HAME

STREET AGORESS
Ciy-ET-2P

g

HAME

STREEY ADORESS
Ciry-ST-7iF

L. -

o iH e !F|h5:%744
e DGR -029 150,00

DO NOT WRITE
IN THIS SPACE

12, I heteby ce.-mgmal the information supplied with this f:ﬁng
ndicated on this report or supp tal report is true an
of tha corporation or the reag)
changed. & on an attachm

SIGNATURE:

% wi

an address, with ah other likg empjje{. W

s Tt Girdiy for 1he exemphion stated i Section 51937’%3}{{). Fiorida Statutes. 1 further cenify that the information
accurate and that my sigratu’e shall have the same lagal o
r arArusies ampowsred 10 execule this repon as required by Chapter E07, Floniga Staiutes, and that my name appesrs in Block 10 or Slock 11 4

st as if made under vath, that | am an otficer or dieeCior

/3 SUELIRA

Wne AND TYPED OR PRINTED HAME GF SIGNING GERICER OR DIRECTOR
[

T U bee Davime Fhorg ¥

29
]




