2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90161 002 ***150.00

DOCUMENT # P00000068404

1. Entity Name
WORLD AUTO CARE, INC.

Z0Ub013Y

ncipal Place of Business

153 NE 167 STR
NORTH MIAMI BEACH, FL 33162

Mailing Address

1040 CORKWOOD STREET
HOLLYWOOD, FL 33019

R

2. Principal Place of Business

3, Mailing Addgess
237 UWhstweTod STR

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

04222005 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied For
\ieolfy,woon FLf'\‘ 65-1026238 Not Applicable
. N J
“ e ‘2:53 ol Ol Councey 5. Certificate of Status Desired O $8.75 additional

Fee Required

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

MName

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Streel Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ! Zip Code

8. The abm:i named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligsfio

7\ registered agent.
[N /1/
SIGNATURE._ /(__/\ '

: hclﬁwre‘ typed or prinied name of registered agent and title i applicable.

(NOTE: fiegisterad Ageni signature required whan reinsiaung) DATE

-

4

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “|PTD O pelete TME [ Change ] Addition
NAME LERNER, ARIE NAME

STREET ADDRESS | 838 WASHINGTON ST. STREET ADDRESS

CITY. S1-ZiP HOLLYWOQD, FL 33019 CiTY-$7- 5P

TILE VPSD [ Delete TITLE [lchange T Additien
NAME LERNER, NAOMI NAME

SIREFT ADDRESS | 838 WASHINGTON ST. STREET ADDRESS

CITy-ST 20 HOLLYWOQOD, FL 33019 CITY-ST-2P

TITLE 1 Detete TITLE [ Change (7 Acdition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L {J Detete TIRE DO Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-sT-2iP

{1113 O Detete TILE [JChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-ST-2IP

Tme O Detete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ITY-ST-2IP

12. | heraby certily that the infognation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certify that the informatien
indicated on this report or gupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the réceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 7wilh an address, with all other like empowered.

) - Y-21~05

(_/snw AND TYPED 3R PRINTED WAME-GT SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:

Daybme Prone 4




