2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000092806

+. Enhty Name

| CORNERSTONE AUTOCARE, INC.

May 18, 2006 08:00 A
Secretary of State

Principal Place of Business

5424 COTTON STREET
GRACEVILLE, FL 32440

Mailing Address

1317 ESKER MARTIN RD.
BONIFAY, FL 32425
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N _ o k _ . : e L ' 5. Certificate of Status Desired O Eg';iﬁf::b"al
8. Namo and Address of Current Registored Agent

HAUSER, lll, AVERY E
1317 ESKER MARTIN RD
BONIFAY, FL 32425

'DO'NOT WRITE.
"~ .IN-THIS SPACE.

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Signaturs, typed or printad nams of ragrered agaat and itie if apphozbie.

(NQTE: Ragiatared Agent signatura requirarl when reinetatmp) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

%. Elaction Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TiNE D

NAME HAUSER, CYNTHIA L
STREET ADDAESS | 1317 ESKER MARTIN RD
CITY-ST-2P BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-57-21P
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Do NOT WR|TE
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12. | hereby cenily that the information supplied with this fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

r 1k embowered.

changed, or an an auachmem}itgn addrass, with all of
SIGNATURE:

4(r /oQK(I / ﬂé SO~ G346

SIGHATURE AND ﬁ OR PRI HAME OF RIGNING OFFICER OR DRECTOR

Daytime Phone #




