2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Go7902 Apr 26,2007 08:00 AM
1. Enlity Namo Secretary of State
MiAMI GARDENS PROFESSIONAL CAR CARE, INC.
Principal Place of Business Maiting Address .. ) . )
1700 N.W. 183 ST. . 20580 N.E. 6TH AVENUE
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile. Apl. #, elc . Suite. Apt. #, elc. 1st MOCRE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Numbor Appled For

59-2531140 Nol Applicable
ap Country Zp Couniry 5. Corlificale of Stalus Dasired O ?naaaa.ﬂ-,fqlﬁ?:;iona]
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Namao

STANLEY, MARK

1700 N.W. 183 ST. Streol Addross (P.O. Box Numbaor is Not Acceptable)

MIAMI FL 33056

City FL Zip Codo

8. The above named eniily submits this statemant for the purpose of changing its registered office er rogisterod agent, or bolh, in the Slale of Fionda. | am [amiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgnalure, ypad o prinled name ol ragisterad agent and 1tla r apnicable {NOTE. Regisiared Agent signalure taquiad when reinsiaing DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Feg Wil Be $550.00 i Trust Fund Contribution. [ Added to Fess

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PS O pelete I [ chenge [ Audition
NAME STANLEY, MARK NAME
SIHLI Aborrss | 20580 N.E. 6TH AVENUE SIRECT ADDRI 58
emv-si-ip | MIAMIFL 33179 CIIY-81-2IP
1me ] Delete L {J Cnange ] Auditfon
NAME NAME
STRIET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [_] Detese 1 O change [ Additien
NAMF NAME
STREET ADDRESS SIREET ABDRLSS
CITY-SI- 2IP CIry-si-2IP
THIE 1 Delete TINE O change [ Addition
NAME NAME -
STRILT ADDRI'SS X STREET ADDRESS 5:‘ 5,“'5[]53 "_.' D?““ E;D 1 I:ﬂ_l l"."’]"ii‘ ‘il':'ID . DD
CITY-ST-2IP CITY-SI-71P
TtE [ Detete e [ Change ] Addilion
NAML NAME
STREET ADDRE SS STREE | ADDRESS
CITY-5I-21P I CIIY-S1-2P
W 1 peete 1RE O change [ Addition
NAME NAME
SIRE1 ADDRESS SIREET ADPRLSS
iy -Si-2IP GIY-SI-ZIP

12. | haroby certify that the information supplied with this filing does not qualify for tha exemplions containod ir Section 119, Flarida Statutes. | {urther certify that the information
indicated on this report of supplemental report is truo and accuralo and that my signalure shall have the samae legal offect as if mada undor oath, that | am an officer or director
of the corporalicn or the raceivar or truslee empowered 1o execule this report as required by Chapter 607, Fionda Statules; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all olher like empowored.

) 505
SIGNATURE: W‘@t_\ ~ Manf S%awLu\ 011/\1?/07 934-0399

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNI CER OR DIRECTOR \ Daytme Phong #




