2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # co7eda. .-

1. Entity Name

MIAMI GARDENS PROFESSIONAL CAR CARE, INC.

Principal Place of Busingss

1700 N.W. 183 ST.
MIAMI FL 33056

Mailing Address

20580 N.E. 6TH AVENUE

MIAMIFL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apt. #, elc.

FILED
04,2006 08:00 A?

Au
%ecretary of State

AR

(IR

tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurnber o Applied For
598-2531140 Not Applicable
P Country Zip Couniry 5. Certlicate of Status Desired O $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, MARK
1700 N.W. 183 ST.
MIAMI FL 33056

Street Address (P.O Box Number is Not Accepiable)

City

Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature, lyped of panl@s name of regislered agenl and LIt 1 agphcablo

{NOTE: Regrstered Agent signatung requued when romstaling)

DATE

9. Election Campaign Financing
Trust Fund Contrbution ]

$5.00 May Be
Added to Fees

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

[ oatete TIME [ Change  [C] Addttion
NAME STANLEY, MARK NAME Hhpmnt2aai4d
STRIET ADODRESS | 20580 N.E. 6TH AVENUE STREET ADDAESS No0d ME-BONNT-N12 550NN
Cr-S-20 | MIAMI FL 33179 anv-gr-2 CSURRE TR T s ST
TLE O Delete TILE [JChange £ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S7-2IP
THLE Cl petpre TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF oY -S1-2P
TiTLE O petete TITLE [T Change [ Addition
NAME NAME
STRETT ADDRESS STRELT ADDRESS
CIrY-S1-71P CiTY-ST- 2P
TIME [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete e [ Change [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
City-51-2Ip oIvY-SI-2P

12. ) heraby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
incicated on this report or supplamental report is true and accurate and that my signature snall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: __\W ?aﬂ?o\/(‘w ( arll

20>
07 24job A4-032%

SIGWATURE AND TYPED OR PRINTED NM&?F SIGNMG OFFICER OR DIRECTOR

%\_&“\D“h
-/

Daynma Pnona #

} Date {




