N

2007 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

—

o

‘L‘JOC UMENT # P96000004821

1. Entity Name

CARTER'S CAR CARE, INC.

Principal Placo ol Businoss

1335 HOMESTEAD RD N
LEHIGH ACRES FL 33936

Mailing Address

1335 HOMESTEAD RD N
LEHIGH ACRES FL 33936

2. Principal Piace of Business - No P O. Box #

3. Maiiing Address

Ty

Suile, Apl. #, elc,

Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06)
City & State - City & Stata 4. FEI Number Applied For
65-0561846 Nol Applicable
Zi Count i iti
© ountry Zip Country 5. Certihcate of Status Dosired [ $8.75 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

CARTER, DONALD
3015 SW 8TH ST
LEHIGH ACRES FL 33936

Sireot Addross (P.O. Bex Numbker is Nol Accoptable)

City Zip Code

- FL

8. The above named entity spksmits
the obligations of rogistgfed age

SIGNATURE

We purpose of changing its

Tsjdrad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

&/~ OF

~  Sgnature, lypad of printed name of registarad agent and hw® apphcable w Egisan

DATE

sgnature requirad when rainstal ng}

. FILE NOW!I! FEE IS $150.00°
‘After May 1, 2007 Feo-WIll Be $550.00 -

o ! 9. Eloclion Campaign Financing

$5.00 Mmay Bs

Trusl Fund Contribution, Addedto F
- Make Chack Payable to Florida’ Department of Stale H acloress
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nx, PV O pelele TLE [ change ] Addilion
NAMI CARTER, ODONALD NAML - - ..,.. g
SINET ADDRTss | 3015 SW 8TH ST SIRELT ADDFESS N4, j?"igll _3:““;1%'% 011 150,00
p i o
oiv-si.zp | LEMHGH ACRES FL 33936 CITY-S1-71P i
TIMLE ST [J oelete TLE Ol change [ Aadition
NAME CARTER, DONALD NAME
STREET Aooress | 3015 SW BTH ST STREFT ARDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-SI-7IP
g O Delete 1 O change (7] Addilion
AN - — e e - - |- - ; . = _
STROET ADDAE S5 SIHEL) ADDIESS
CIY-51-2Ip | CITY-S1- 1P
THLE O pelete Mg [J change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-2IP
i [ Delete T, [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY- Sl /1P GIIY-81-71P
RIS 2 pelele mnr 7 Ghange [ Aadilion
NAMS, NAME
STREET ADDRLSS STRECT ADDI $5
CITY -ST-7iF CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing

indicated on this roporl or supplemenia
ol tho corporalion or 1he receiver e
if changed, or on an attachmep

SIGNATURE: _(

does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify that Lhe information
qandgdccurate and that my lurg shall have the same legal effect as il made under oath; that | am an officer or direcior
d by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

Yyof 237 §37955

ZoIGRATURE AND TYPED OR PRINTEDTIAME OF S1aNINE OFFICER OR DIRECTOR

Datea Daytime Prnong 4



