2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002997,

1. Entity Name )
Ed's Auto Care,Inc. ]

Principal Place of Business

900 NW 6th Ave.

Ft.iLauderdale, F1. 33311

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90015 049 ***150.00

I

|

|

I

|l

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number B Applied For
65-0978076 Not Applicable
Zip Country ap Country 5. Cartificato of Status Desired: —~ -} -  $8+7 2 Additionai. =~ [~
. — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
Watt, Neville .
Street Address {P.C. Box Number is Not A tabl
8571 NW 29th St. ‘ umber is Not Accepiable)
Sunrise, Fl. 33322
' City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prnted name of regsiaied agent and tls a appicable {NOTE Regqislerad Agent signalure requised when einstating} DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. []  Added to Feas
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD T - O petete TLE DOchanga [ Addition

NAME Watt, Neville NAME

serraopress | 8571 NW 29th St. STREET ADDRESS

CITY-ST-2IP Sunrise, F1..33322 CITY-ST-ZP

TTeE 1 Cetete TIILE []cChange (] Addition
" NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

me i - [ pelete TIE - OJChags [ Addition | ™

HAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TIE [ detete THiE [Ichange (] Addltion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P GTY-ST-21P

TNLE 3 Datete TITLE [ change  [T] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-§1-7P

TILE N O pslete - - e (O cnange [ Addition

NAME NAME . .-

STREET ADDRESS / STREFT ADDRESS

CITy-ST-2IF CIY-5T-2IP

12. | hereby ceriify that the information supplied with this filin

i he ) ! does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsged to execute this repont as required by Chapter 607, Florida Statutes; and that my name appearsy 10 or Block 11 if
—

changsd, or on an amn addresj[iﬁll other likq empowered,
SIGNATURE: V. ) 4 C

vi-/g3t \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Cayima Prone &



