2008 FOR #ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000057444

1. Entity Name

J.C. CAR CARE CENTER CORP.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Pringipal Place of Business

5560 N.W. 27TH AVENUE
MIAMI, FL 33142

Mailing Address

5560 N.W. 27TH AVENUE
MIAMI, FL 33142
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08122008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1017199 Not Apglicable

5. Certificala of Status Desired O $8.75 Additional

6. Name and Address of Current Rogistered Agent

GARCIA, RADAMES
5560 N.W. 27TH AVENUE
MIAMI, FL 33142

Fee Required
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8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

tha obhgations of registered agent.

SIGNATURE

of Florida. | am familiar with, and accep!

Signaturs. typed or printsd nama of registared agent and litte # applicable.

(NQTE" Regsiared Agen! signaturs regused whan rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

19. OFFICERS AND DIRECTCRS |

TILE P

NAME GARCIA, RADAMES

SIREET ADDRESS | 5560 N.W. 27TH AVENUE
CITY-S1-2iP MIAMI, FL 33142

THLE ST

NAME GARCIA, GUILLERMO
STREET ADDRESS | 5560 N.W, 27 TH AVENUE
cIy-S1-29 MIAMI, FL 33142

TLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDAESS
CiTy-51-2IP

TITLE

NAME

STAEET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2IP
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12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
d 1o execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

of tha corperalion or the receiver,
changed, or on an attach

empo
55, with/all owger like empowered.

SIGNATURE:

of /aé,? 05) 233 ~r22¢

0 5k PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

7 Dais A

7 Daytins Phone #




