2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P94000014964

1. Entity Name .

C R ALIGNMENT & CAR CARE, INC.

ecretary of State

04-29-2004 90231 044 ***150.00

Principal Place of Business
1043 SQUTH ORANGE BLOSSOM TR.

Mailing Address

1043 SOUTH ORANGE BLOSSOM TR.

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of ragistered agant &na tle o apphcadle.

(NOTE! Ragistaraa Agant Signatra raguired wher rainstating)

DATE

i

g L

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

me "* |DP o [ Detete LE ' [ change [ Addition

NAME * RAMIREZ, LESTER M -ﬁ; NAME

STREET ADDRESS [ 1043 S. ORANGE BLOSSOM TRAIL = STREET ADDRESS

CITY-ST-21P ORLANDOQ FL 32805 CITY-ST-ZP

e DV [ petete TLE [J Change [ Addition

NAME COLON, NELSON NAME

STREET ADDRESS | 1043 S. ORANGE BLOSSOM TRAIL STREEY ADDRESS

LITY-ST-71P ORLANDO FL 32805 CITY-$T-2IP

ILE O Dalete TITLE [ Change  [) Additien
CMAME e D ot e o - — e L NME - e e s e et e e e o

STREET ADDRESS STREET ADDRESS

CITY-S§T-21p CITY-ST-21P

TILE O peiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

1TLE 7 oefete TITLE [Jchange [} Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTy-sT-2p

TMLE 3 pelete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

changed, or on an attachment wi , with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not quafify for the exemgptiop stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Biock 10 or Block 11 if

A i)z - w30

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IMMRECTOR

s

Daytima Phone #

ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
59-3240334 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez e e P, T DT regRms D SR - DIET IBo Se i W SR i e e e ST -»,u_,}.@...m-g—a—- TR b RETTET U7 Timm o wT i e E e T
RAMIREZ, LESTER .
1043 S. ORANGE BLOSSOM TRAIL Street Address (P.Q. Box Number is Nol Acceplable)
ORLANDQ FL 32805
City FL 2Zip Code



