2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062075 Feb 27,2006 08:00 AM
t. Eatity Nams Secretary of State
PRO CAR CARE, INC.
Principal Place of Business i - Matiling Address
6008 FAIRVILLA RD BOOB FAIRVILLA RD
o S L R
2. Prncipal Place of Business 3. Mailing Adarass

Suite, Api, i, sic. Suite, Apt. £ et 15t MOORE CR2zLCU34 (10}05}

City & Stata City & State 4, FE{ Number Apphed Fo

Zn Country Zp Country 5. Certificate of Status Desired {?i'gg;ﬁf:;m“a'

| 6. Mame and Address of Current Reglstered Agent ~ 7. Name and Addrass of New Registered Agent
MName
gggBA g‘mg\l\ﬁ”_sﬁ%%p'm Street Address (P Q. Box Number is Mol Acceptabiel

ORLANDO FL 3280B o ' -

City FL ‘Z(andﬁ

8. Ths above named entity submits this statement far the purpose of changing iis registered office or registerad agent. or both, in the State of Flarida. ! am tamiliar with. and accept
ha cbgatons af registered agemn.

SIGNATURE

ShyEaa®, ke 8 DINCD TRETHE T 1850 B B aRent BIG NG f gpphcdtie {NGTE Reqgslaed Agard sgnalre reauiad when samnsiaingf N DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be §550.00_

9. Election Campaign financing $5.00 may ae
TrustFund Contnioutian.  [3 Added to Fees

‘Make Check Payable to Florjda Pepartment of State

1a. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
(11 0 1 tesete T [J chenge £ Addition
NaME DECARMINE, BARBARA NAE HEDON448047

STILET ADDRESS | 6008 FAIRVILLA AD - STREET ADDRESS 03/08/06~80080-070 158,75

Ty -s1-29 ORLANDO FL 32808 CITY-85-21P

TE 3 Detele Wik TIchange [ Additien
RAME MANE

STREET ADORESS STHELT ADGRESS

-1 29 wTH-51-2P ;
T Mot THLE O3 ftmege [T Mdditian
NAME fanE

STRCES ALIMESS STRE] AODRESS

CIT‘PST-_ZIP_‘ CAT-S7- 27

TILE 1 Detete HILE [Ichange [T Addition
NAML NAME

STREET ABDRESS STALET ADDRESS

SITY-57-2P T -S1. TP

HILE 3 Deiete THLE ) Change  [J Addition
NAME NAME

SIRCET ADBAESS STREET AGURESS

LiTY-5T- 27 CITY-ST- 2P

T O petste L [3 Change [T Adeiten
NAME NEME

STREET AUDHESS STREE] ADRFESS

CIY -S7-2IF CITY-51- AP

12. { hereby certify thal the information supplied willy Injs fikng doss not qualily for the exeaiptions contaned in Section 119, Florida Siatutes § further cestify thal the informadion
indicated on Uis repest or supplemental repent s Iruk and accurate and that my signature Shall have the same legal effect as it made undes cath, thal | am an officer or direclor
ot the curpuratian or the receiver or lustes empowerad 1o execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 1

« changed, ar an an j%n%im an address, with R other fke ernpowered. -
‘ -1 7- 0l -
SIGNATURE: < drfy Y B0 L2 o’/ 7-0 sbr A99-) 318

hy
+ SIGHATURE AND TYPED (R PRINTED NAME DE SIGNTNG SEFICER OR DIRESTAY Tt s Mvama &




