2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P0O0000009767

1. Entity Name

CAR CARE INTERNATIONAL CORP.

04-29-2005 90282 050 ***150.00

Principal Place of Business

18788 SW 105 AVENUE
MIAMI, FL 33157

Mailing Addrass

18788 SW 105 AVENUE
MIAMI, FL 33157

14010961

2. Principal Place of Business 3. Maiting Address

000

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEI Number Applied For
65-0981739 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fes Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HERAUX, REYNOLD
15343 SW 42 TERRACE
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and title if applicabla.

{HOTE: Registerad Agent signatue raquired when rainataing)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE [ Change 7 Adeition
NAME KING, TREVOR NAME
STREET ADDRESS | 18788 SW 105 AVENUE STREET ADDRESS
CITY-SI-2P MIAMI, FL 33157 CIFY-ST-2P
TITLE O pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CifY-ST-2IP
TILE O oelets TITLE [ Change  {J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
1MLE O Delete TME [Jchange ([ Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57.2I
TILE ] pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2P

12. L hereby certillﬁ.:hal Ihe information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is seport or supplemeyfal report is trua and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
stee emfwwered to exacute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation ar the receiver,
changed, or on an attachment

SIGNATURE:

addresg, wilh all other like ampowered.
% TV &usq

¥ing

4 20-08 S8 L3P 263

SIGNATUBETAND TYPED

R v?ﬁ-rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




