2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P00000089430

1. Entity Name
FLORIDA AUTO CARE SYSTEMS, INC.

03-06-2006 90027 014 ***158.75

Principal Place of Business

3580 SPRINGFELLOW ROAD
SAINT JAMES CITY, FL 33956

Mailing Address

3580 SPRINGFELLOW ROAD
SAINT JAMES CITY, FL 33956

AT

2. Principal Place of Business

3% NE 1578 (gueT

3. Mailing Address

6G2Y N 19TH (ourT

AR

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

02012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
el fprRlL ClopIdRn Caer tognl, Tlonzow 65-1046141 : Nat Applicable
Zip Couniry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired E/
33909 U5 33909 VsSA Fee Required
6. Name and Address of Current Reglsterod Agent-— -~ — 7. Hame and Add of.Mew Reglstered Agent
Name
JEWELL, HENRY J
2005 S W 26TH STREET Street Address (P.Q. Box Number is Not Acceptabe)

CAPE CORAL, FL 33914

City

FL 1 Zip Code

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

¥ the obligations of registerad agent.

SIGNATURE
e Signature, lypad or prinle? name of registered agent and tille if applicable.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOWIN_FEE 1§ $150.00
After May 1, 2006 Fee will be $550.00

.-

9. Election Campaign Fmancing'
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Datete TILE O charge ] Addition
NAME POLAND, RONALD R NAME

STREET ADDRESS | 4625 BERKSHIRE RD STREET ADDRESS

CITY-ST-2P SAINT JAMES CITY, FL 33956 CITY-ST-2IP

TIME VSD O Dolate THLE [ change ] Addition
NAME JEWELL, HENRY J NAME

STREET ADDRESS | 2905 S W 26TH STREET STREET ADDRESS

CITY-ST-ZP CAPE CORAL, FL 33914 CITY-ST-2IP

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE ] Detete Tms Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

it [ petete . TMLE e (1 Ghange {7 Addition
NAME == [ Peaams s e - LT " NAME ;

STREET ADDRESS "STREET ADDRESS

CITY-&T- 21 - CmY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

2ot 2739 - AU2- 252

SIGNATURE: ey { M
SIG"A'UW‘AN PEI INTED N‘ﬁE OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




