o ag

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._.. FILED

DEO_CNUMENT # 178735 Feb 15, 2008 08:00 AN
1. Entity Name S
ecretary of State

SAMPLE AUTOCARE, INC. l'y
Princi»al Place of Business © Mailing Address
301 E. SAMPLE ROAD 301 E. SAMPLE ROAD R e e : - '
POMPANC BEACH FL 330684 B POMPANOC BEACH FL 33064
2. Prncipal Place of Businese - No P.O. Box # 3. Mailing Addross N )

Suite, Apt. #, etc. Swile. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

65-0199232 Not Apphoabio
Zp Country zp Couriry 5. Cartificate of Statug Desired O gg.;lfql??:&ﬁanaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggiUEL_' gfﬁgl_oER\F;ODAD . Street Address {P.O. Box Number s Not Acceptatle)
POMPANO BEACH Fi. 33064

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing s registered office or registered agent, or toth, in the State of Flonda. | am familiar wilh, and accent
the ahiigations of registered agent.

SIGNATURE

Sndtor, bR A prnted e OF ggeterad aaect wiy tg | epploatis (WGTE Fagisiiad Agerd Snintue réquire 1 whert axnciili g° DATE

8, Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added ta Fees

Y.}
L m‘f‘g
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TIRE [ Change (3 Asdilion
NAME PARENTE, MICHELE NAME UOoonoe»gaes
3
ST A0RCSS | 508 NW 47 AVE T A0S 02/ 2608 RO0A0-01 150,00
oIy 5127 DEERFIELD BEACH FL 33442 CITY-§T 2P ' - e
TITLE. s O aete Lt [3 Change (3 Aadiion
NAME PIKUL, GREGORY HALE
STREET ADDRESS {2762 SW 15TH STREET STRFFT ADTAFSS
CITY- 51217 DEERFIELD BEACH FL 33442 CIy-87- 2P
TTLE ' {1 Datete TLE [ change T Addition
RAME ALVAREZ, ALFREDO -~ f s - - -
STREET ADDRESS 111 BRINY AVENUE #314 STREET ADORESS
LiTY-51-21P POMPANO BEACH FL 33062 GITY-5T-2IF
WHLE T 3 Detete TILE [ change [ Aduition
HAME SALVATI, FERNANDO MAME
STREET ADGRESS | 1421 NE #1ST STREET SIREET ADDRESS
Cry-51.21 POMPANQC BEACH FL 33062 CIrY-SI-2IP
me 3 Deiete TMLE O thangs [ Addilion
HAME HaML
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE 3 Deiete TME O cChange [ Addilion
NAME NAME
STREET AD{IRESS STREET ADDRESS
oy -s1-ze CITY-ST-2IF

12. | hareby certify that the information supplisd wilh this filing does nopgualify for the exarnpiions contained in Section 119, Flerida Stawtes. ¢ further certify thal the intormation
i @ that my signatuse shall have the same legal efteci as if made under oath: that 1 am an cfficer or director

indicated on this repon or supplemental report is true #ha accuratg : !
4 is report as required by Chapter 607. Figrida Statutes: and that my name appears in §lock 16 or Block 11

of the corporaton or the receiver or g m erd
it changed, or on an attachment witt rey j gmpowered. \
SIGNATURE: %@f? \ 2-\3 - 08 asqa3-93)

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Caln Dayt.mpe Fhone =




