2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

1. Entity Name

ROYALTY CAR CARE, INC.

DOCUMENT # P01000055091

04-16-2004 90100 014 ***150.00

Principal Place of Busingss

9730 SW13 ST
PEMBROKE PINES, FL 33025

Mailing Address

9730 SW13 8T
PEMBROKE PINES, FL 33025

2, Principai Place of Busingss

3. Mailing Address

JIERTRMATRADARTE MO0

Suite, Apt. #, elc.

Suite, Apt. #, stc.

04082004 Chg-P CR2E034 (10/03)

B T e et e i s L e o et e, 0T o e o e e | e St e " armmn e P T o n e o e
City & State City & State 4, FEI Numiier : Apfilied For
_ 85-1113404 Not Applicable
Zi try i o
P o "C.S_“'n i ap Country 5. Cartificale of Status Desired | $8.75 Additional
: P Fee Required
6. Namé dress of Current Registered Agent 7. Name and Address ¢f New Registered Agent
N Name
ILLIAMS, FAITH
730 SW 13 ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, F 3025 -
: City : FL | Zrcoce
8. The.above named entity éQﬁqqﬂs this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the cbligations of registeres
FSIGNATURE
B Signature, tyead or priptod oame of regislerod agenl ana bile it applicabls, {NOTE. Registerad Agent signature requirad when rdinslalng) DATE
FILE NOW!!I FEE IS $150 8. Election Campaign financmg $5_00 May Be
After May 1, 2004 Fae will be ssso 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE \' [} pelate TITLE [ Change  [] Audition
NAME WILLIAMS, IRA NamE
STREET ADDRESS | 9730 $.W. 13TH ST. STREET ADDRESS
GITy-81-2IP PEMBROKE PINES, FL 33025 ciy-81-21P
TILE PD 7 Detete UG [Jchange [ Addltien
NAME WILLIAMS, FAITH RAME
e s AN ST S e it - TR AR - : ) e N
== STREETAGDRESS (9730 SIWTISTH ST & re= T =i S E T IRTET AUGRESS i e et T e o et
Ciy-$1-2ip PEMBROKE PINES, FL 33025 CITY-ST- 21
g [ Delewe TITLE T change T Acdition
NAME RAME
STREET ADDHESS SIREFT ADDRESS
city-87-ZIP CITY.§1-2IP
THLE [ Detete |EifR [ change [ Audition
HAME NAME
STREET AIDRESS STREET ADDRESS
City-ST-2IP ciry-si-21¢
Tme [ pelete TITLE C1change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1- 210 _
THILE [ pelata TITLE [Jchange  [] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY- §1-2iF

changed

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or-director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an addrjyll other like empowared.
" y -
SIGNATURE: i M

Y- //v’W 750239077

SIGNATURE ANDTYPED OR PRINTE& NAME OF SIGNING GFFICER OR DIRECTOR

Dt

Taylime Prona ¥

fi



