2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # J45229

1. Entity Name

A-1 AUTO CARE, INC,

Secretary of State

Mailing Address

96117 SE GLEASON ST
HOBE SOUND, FL 33458 US

Principal Place of Businass

9611 SE GLEASON ST
HOBE SOUND, FL 33485  US

DO NOT WRITE IN THIS SPACE

T

CR2E034 (11/05)

02252008 No Chg-P

4. FEf Number Applied For
59-2771848 Not Applicable

. Corti i Siat $8.75 additional
5. Certificate of S1atus Desred o Fae Required

8. Name and Address of Current Registered Agent .

MORGAN, DAVID E
11185 SW MEADOWLARK CIRCLE
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits this statement for the purpose af changing ils registered office ar regislered agenl. or both, in the Stals of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signafure lyped or prnied name of rag§ierad agent and Whg f Bpphcatie
1

(NQTE Rey.sieraa Agent signatuig reguirad wnen rensialing) . DATE . - AN [

FILE NOW1!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. FElection Campaign Financing

$5.00 MayBe
Added to Fees

19. QFFICERS AND DIRECTORS [

e DP

NAME MORGAN. DAVID E

STREETARDRESS | 11185 SW MEADOWLARK CIRCLE
CINY-51-21P STUART, FL 34987

TITLE ST

NAME MORGAN, ESTHER

SIREET ADDRESS | 11185 SW MEADOWLARK CIRCLE
CITY-ST-2iP STUART, FL 34997

TILE

NAME

STREET ADDRESS
CiTy-sr.21P

TILE

RAME

STREET ADDRESS
CiTY-ST-21P

TiLE

NAME

SIREET ADDRESS
CITY-ST-Z2IP

TITLE
NAME : .
SIREET ADDRESS ’ !
CIIY-81-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this liing does not qualify for 1he exemptions contained i Chapter 119, Florida Statules. | further certify that the information
ndicated on this report or supplameantal raport s true and ascuraie and that my signature shall have the same legal effact as if made undar oath; that | am an officer o direcior
ol the corperation or the receivar of lrustee empowerad o execute his reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 1C or Block 111t

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

MNotaorn T e¥ner Moccan &\ S

0¥

RIGNATURE AND TYPED OF PRINT) NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prane v




