FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000030714 % 01-22-2008 90046 009 ***150.00

1. Entity Name
ERICH'S CAR CARE, INC.

Principal Place of Business Mailing Address “B &B“
3925 NW 25 ST 3926 NW 25 ST 400
MIAML, FL 33142 MIAMI, FL 33142 .
Suile, Apl, #, elG. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
65-0998033 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired i $8.75 Additional
Fea Required

6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
VAZQUEZ, ERICH
100 S.W. 60TH COURT Streat Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

8. The above named enlity submits this statement for Lhe purpose of changing its registered office or registared agenl. or both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, yped o praed rame of registeraa agent and 1ie if applicable. (NCGTE: Registedad Agent signature required wien reinstating) ATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 May Be
After May 1, 2008 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 DP 7 Delete THLE [T} change [ Addition
NAME VAZQUEZ, ERICH NAME
SIREET ADORESS | 3697 SW 7 ST SIREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33135 CITY-§1-71P
TMLE O petete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Deiete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- JiP Ciy-s1-21p
T 0J oelete TiiLe (I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CHY-ST-ZIP
WILE T Delele TIILE [] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-Zip
TLE 3 Delate TITLE [3 Change  [O) Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
¢iTY-SI-21P CIY-5T-2IP

12. | herehby certify that thefnfo
indicated on this reporlifty s
of the corporaton or U
changed, or cn an atia

ation supPlied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certily that the information
bplemenital renort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar of trustee ampowered to executa this report as requirad by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Black 11 if

1 an address, with all other like empowered.
1)7-8  805-8P0-7352

TYPED OR PRiNIED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytune Phone i

SIGNATURE;

?lcuuumim

R —



