2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 23,2007 8:00 am

1. Entity Name
CAR CARE INTERNATIONAL CORP. 04-23-2007 90057 012 ***150.00
Principal Place of Business Mailing Address
18788 SW 105 AVENUE 18788 SW 105 AVENUE
MIAMI, FL 33157 MIAMI, FL 33157 ‘
T S e DR AIEA T
Suite, Apt. #, etc. Suite, Apl. #, etc, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0981739 Nat Applicable
Zie Counfry Zp Country 5. Cernificate of Status Desired O ?gggq 3:';;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, TREVOR A
iB788 SW 105 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMY, FL 33157

City FL | ZrCode

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

™

SIGNATURE

. Signature, typed or printed rame of registered agent and tide il apphicable. (NOTE: Registared Agent sigrature fequiret when renstatng) CATE

.FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

. . e -
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ) O velete me D change (7 Addition
NAME KING, TREVOR A NAME
STREETADDRESS' | 18788 SW 105 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-§7-2P
TNLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2
TITLE O pekete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-7iP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
TILE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIy-§T7-2i9
TITLE "3 Delete TITE JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-Z#

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or tha recgiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac withran address, with all other like empowered.

SIGNATURE: [RBYrnf<it- PABS L JP-pT] 3o 23-Zeaa

LI'IGNATWND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone &




