FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 654295 & 05-03-2004 90685 008 ***150.00

1. Entity Nama
CONSUMER CAR CARE CENTER, INC.

Principal Flace of Business Mailing Address
4240 COMMERCIAL WAY 4240 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34506
TP g AR RORARAC N
42449 lofpiuegs .LIM.JE 4249 loRrirngs »L‘\JUG'
Suile, Apt. #, elc Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEl Number Applied For
SPeiveg Hiu TTEL SR Miee TF L 59-3541053 Not Appicacie
Zlgg 4loT 3 f_iuilz/‘, SAL _ »—2;3344707 . —(i(iLafys A ___|_5. Centificata of Status Desired  _ 3. - g%gészﬁzadétiopal_
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ERCOLANO, RAYMOND i
4240 COMMERGHM-WAY F249) LoD inGs LA‘QE Slreet Address (P.0. Box Number is Not Acceplable)

SPRING HILL, FL 34608
460

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent. .

SIGNATURE
R Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Regislered Agenl signature required when reinstabing) DATE
FILE NOWII! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete THLE DPST [(Fchange [ Addition
A ERCOLANO, RAYMOND e [ ERC LA, T KAy MOMD
STREET ADDRESS { 4240 COMMERGIAL WAY SIREET Ap0REss | 426K LOBDINGS Mg
om-ST-ZP | SPRING HILL, FL 34606 evste |SAeog i, L 34bor
e [ Derete ™me [] Change [ Addition
NAME W ONAME
STREEY ADDRESS SIREET ADURESS
CITY-ST-21P CITY-ST-21P
TILE L - " Oree ~ ~. § Te - - 0 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-S1-2F
IE O petete nLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete 1LE [ Changze [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TTLE 3 Delete TImE [ Change [T Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIY-$T-27 CIFY-ST-21P

"doses not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
accurate and thal my signature shall have the same legal ellfect as if mads under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the recaiver,
changed. or on an attachmen:

0

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR \RECTOR Date Caytims Phens #

ther like empowerad.
N et fsa%.:ﬁ




