FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # PO0000002997

1. Entity Name
ED'S AUTO CARE, INC.

Principal Place of Business Mailing Address
900 NW 6TH AVE 900 NW 6TH AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

RN RN

02072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0978076 ' Not Applicabrs

5, Certificate of Status Desired O $8.75 Addibonal
Fee Raguired

6. Name and Address of Current Registerad Agent

8671 NW 29TH ST DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Flonda. | am familiar with, and accept
tha chligaticns of registered agent

SIGNATURE .
Signature, typed or prnled name of registered agent and Irle | apphcatie (NOTE. Registeied Agent signature required when retstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caentributan. Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PC
NAME WATT, NEVILLE

STREET AGDRESS | 8571 NW 29TH ST
CITY-ST-2IP SUNRISE, FI. 33322

TITLE

NAME e e e e e e

HOOOGIRERAS
STREET ADDAESS LG GG.a00 ] }
CIrY-ST-29 24 A0808-00007-005 150,00

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2pP

TiiLE

NAME

SIREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CitY-ST-2IP

12, | hersby certfy that the information supphied with this Tiing does not qualfy lor the exemplions containad in Chapter 118, Florida Siatutas | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the carporaton or the receiver or trustee empgwred toexacute this report as requirad by Chapter 607, Florida Stalutes: and that my namea appears in Block 10 or Block 11 i

changed, or on an attachment yh an address. gvify all otfier like empowgred.
SIGNATURE: MOM ' B A&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DiRECTOR Date Daytims Phona #




