2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR). FILED

L]
DOCUMENT # Mra1ss - Mar 01, 2006 08:00 AM
< crtty Namo - Secretary of State
NORTHLAKE AUTO CARE, INC.
Prinpcipat Plat:;oi Business Maibng ACoress
% JAMES M. JOZEFYK % JAMES M. JOZEFYK
1000 NORTHLAKE BLYD. 1000 NORTHLAKE BLVD. i
!
Z Puncipal Place of Business 3. Mailing Acaress
Suila, Rpﬁﬁ sl Sutte, Apt. ¥, Bic. 1st MOORE CRZE034 (10/05)
| Cayasae T Cuyssme 4. FEI Number T T | Appued For
S N T _ 650083108 | |notappicable
i Couniry Zip Caunlry 5. Certilicate of Slatus Deswed 3 ?8-75 Additienat
ee Required
T __ 6. Name a;g_Aac_!rés_s ot CLtrrem 'Rﬂigter;etg Agent 7. Name and Address of {{eiwil!ehistejrgd .l‘:gejng )

tame

\{gg(%%fjﬁ&%(sE%L\fD Slreél Ad-d-regé (PT].._B_OX Mumber is Not Accegptable)
LAKE PARK FL 33403 SR e

Culy ) o FL ! leCoder

8. the atove named entity subnits this statement for the aurpase of changing its regastared allica ar rgé'%stered agent, ar bath, in the State of Flondga. 1 am farmikar with, and acgept
the obligations of regisiered agent.

SIGNATURE

Swgrtaure, yued OF Qo remine o egrstsrad 0 Ang 1Ie W apevicacia NOTE Regrslerea Ayerd sepiatare recpdred wher roesintng) DAYE

FILE NOWII! FEE 1S §150.00 . ° .
.. Alter May 1, 2006 Fee Will Be §550.00 ..
Make Check Payahle to Florida Department of Stale |

9. Eleclion Campaign Financing  $8.00 may e
Trust Fund Contributon.  [J Added to Feos

| 10 . 7 GFRCERS AND DFECIORS _ _ F ~ ADDITIONS/CHANGES O OFFICERS ANU DIRECIOHS IN 71
HILE P O Derete HiLe [ thange T} Addilion
wwe JOZEFYK, JAMES M. NAE HUIDONAS2NeR
STRELARUALSS {1000 NORTHLAKE BLVD. SILL ADDRLSS /117068001 1004 150,00
om-s1-IP JLAKE PARK FL CIY-5T-49
ms 7 Detete TILL T Chanpe T Adidilion
HAML NAME
STTIEL ) ADDM.SS SIBEE) ADDRESS
ey-§1-77 Ty -S1-I
ot - - Elpaske g e - .- [3 Chaege T3 Addilinn
NAME, NARSE
SIRLLT AUURLSS SIRLLY AULHLSY
CiY-51-7P CIY-51- 2

—_ - - PR - fe s e . ——— —_— - - - Fes a- - - . e PR - . . h— e —— [ - — .-
TLE O veiete HiLE Otrarge {7 Additinn
NRME NAME
STAEET ADURESS SIREDY ADDRESS
LIY-§1.2P LTy -S1-2
e {7 Detete RLE O Change T Addition
RAME HAME
SIRLCH ADDRLSS SIHEED ADDRESS
Y -55- 1P Cliy -S81- P
WHE 3 Owtete Lt O Ciange [ Madition
AN NAME
STRELT AUUKLSES STEE] ADDRESS
Y- 55 0P CITY-ST- 27

12. | hereby cartdy that the smiormatan supplied with 1Re Ming does nat quality lor the axemplans contawed i Secugn 119, Florda Statules. | hurthed cantly 1hat the intarmratcn
ndicated an ttus repart or supptemental report s true and accurate and thal my sanature shall ivava the sama legat eliect as it mada under cath, ihat 1 am an otheer or direcior
at g carporalion Ot Wi 1ecever oF [USIea empowsted 1o axecuie this repan as required oy Chapier 607, Florida Stalutes; and thal rmy name appears in Block 10 or Block 11
If changed, or an ar attachirmeal with an address, wity alt other ke 2rpowered.

| SIGNATURE: «%ﬂ%@? Gaery,  omes M. Jozelyk, Pres. ﬁ/g%c-’ 56/ P27

=t - . .

—x W - - o



