2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000012238 Feb 25, 2005 08:00 AM
1. Eniy Name .o Secretary of State
CAR CARE CONNECTIONS, INC.
Principal Place of Business _'_'_ ) M@ﬁﬁng Address
6503 GATEWAY AVE 6508 GATEWAY AVE
SARASOTA FL 34231 SARASOTA FL 34231
i gl L
Suite. Apt #, ete. = | suteAptec. ' 18t MOORE CR2E034 {10/04)
City & State T ) o City & State ) } * | 4. FEI Number Appiiad For
_ ] _ _65—1 074595 Not Applicable
Zip Country Zp Country l 5. Certificate of Status Desired [ ?i'giﬁgdéﬂma’
6. Name and Address of Current Hegisterad Agent 7. Name and Addrass of New Ragistered Agent
gg%zgﬁ'sﬁ-l)ﬁ%s M Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238 =
City " FL | ZPcoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Swnatute, typed or prittad name of rgistered agent and fla f applicabla [NUTE Repistared Agent'signature renuirad whan renstaling) : DATE

FILE NOW!! FEE IS $15000 =
Aftor May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10, OFFICERS AND DIRECTORS I T il ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiiLE PRES - S Ol pelete iTLE D) change [ ] Addtion
NAME ZUCZEK, THOMAS M NAME N

STREET ADDAESS | 6503 GATEWAY AVE STREET ADDRESS _ UBDOnnR43421

orv-5T-aF | SARASOTA FL 34231 ’ - - Rowsw ey 25/05-80039-003 150,00

e S ) o T Delete N R ) ; - Clchange [ Addfidn
NAME NAMIE

STREET ADDRESS _ STREET ADDRESS

Y51 7P , CITY. ST 7P

mE ) o T T pelete e ’ CJcChange [ Addition
HAME NAME

STREET ADORESS 3 + STREET ADDRESS

CITY - 57- 2P i CITv-§1- 7P

1L o o 1 Dslete nne ' Clchange [ Additian
NAME - - hoaMg

STREET ADDRESS - STREFT ADDRESS

CITY - ST-2IP CHY 57-2Ip

T - T T Deiete - j [ Change [ Addition
NAME HAME

STRCCY ADDRESS SIREFT ADDRESS

oY §T-71P CIY- 58 21p

TITLE T Delele e o T [ change [ Addifion
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-2P . Jcnv—sr-zwp

12. | heraby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusfe empowerad 1o execute this report as reauired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an atidress, with all other like empowered. /
SIGNATURE: sy viol | 9V 92-6158
D TYPED OR PRINTED NAME COF SIGNING omc;:;'bn mn}_cron F Date Diaytime Phona ¥ 7 _‘

Y 4

e R . M



