2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) +

DOCUMENT # M74155

1. Entity Mame

NORTHLAKE AUTO CARE, INC. i

Pancipal Place of Business ) _ Mailing Address

% JAMES M. JOZEFYK - % JAMES M. JOZEFYK

1000 NORTHLAKE BLYD. 1000 NORTHLAKE BLVD.
LAKE PARK FL 33403

LAKE PARK FL 33403 -

'FILED
Mar 10, 2005 08:00 AM
Secretary of State

LT

2. Principal Place of Business = 3. Mailing Address
Suite, Apt. ¥, alc. T Suits, Apt. ¥, efc, 178t MOORE . CR2E034 (10/04)
City & Stale City & State 4, FElNumber _ j Applied For
65-0063106 NotAppiicabie
o Country Ze Counlry 5. Cartilicate of Stats Desired £ ?3-75 Additional
80 RAequired
€. Nams and Acdress of Current Registered Agent 7. Name and Address of New Ragistared Agent
. S , Mame L - e .
‘{gggﬁg&f{?&i% %LVD Street Addrass (P.0. Box Number is Mot Accaptable)
LAKE PARK FL 33403

City

FL—I Zip Code

8. Tha ahove hamed anlity submits this statemant for e purpose of changing its teglstarad office or ragistered agent, o both, In the Stats of Flotida, | am familiar with, and accapt

tha obligations of regisiared agent,

SIGNATURE

Signatuse, typed o prnied neme o 1egrsiered spwnt and Ule f acpicabls

{NOTE Registacad Agent songturs inquitad when mimstaing) DATE

S I M A )

D UL R T T SR TP G T T o
e P NOWTI FEE I8 s150,00 U 25 0

9. Election Campeign Financing ~ $5.00 May Be

ANt 3 . R b <
Ater May 152005 Fos Wil Bie $550.007 2 21 bui
SR O ST PR L RS AN e TrustFund Contibution, ] Added to Feas
:Make Check Payebis to Floridd Depaftiment of Stats ¢
10. - orree N BIRECTORS K3 ATITIONGE/CAANGES TO GFFIGERS AND DIFECTORS IN 11
URE P "3 Delete TLE Octangs ] Addition
NAME JOZEFYK, JAMES M. HRME
SIRFET ADDRESS | 1000 NORTHLAKE BLVD. STREET ADORESS
CITY-Si-7P LAKE PARK FL CHY-ST-ap
HILE nn o iti
e Dot g , H00pop25 pang o Cikas
W s i 03/10/05-80020-015 150.00
£0Y-51-3k TIiY-55.20P
THNE O osee ~ § e [(Jchange ] Additon
o T NP . . .- - e —_ e —— e
STREET ADDRESS - ) o STREEADDRESS
Y. s1-ap CITY-SI- 0P
TLE T peists me JChange  {JAddiion
NAHE MAME
STREET ADDAESS STREET ADDRESS
CIY-51-2p Cty 5179
TIfLE O Cotws wnE Eltmange [ addion
HAME NAME
STREEY ADDRESS STREET ADORESS
ary-SE-2ip Qary-sT-ap
T 3 Detete TLE Dchange [ addition
HAME AN
STREET ADDRESS SIREET ADLRESS
CITY- 1-2tp CHY-ST- 1P

12 1 hateby Curli{‘ﬁ that tha informaton supplied with this ﬁ!iag doas not qualily for the exempiion stated in Section 119.07{3X7), Florida Statutes, | fusther centify that the information
Is ri . accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
¢+  otthe corporation or the receiisr or bustca empowared Yo execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears i Block 10 ar Block 11 i

indicated on eport or supplamental report is rue an

changed, or an an attachmant with an address, with ail other like empowerad,

Sty GG 8o

SIGNATURE:

-39

Dgyima Phona £




