2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P02000036654

1. Entity Name
BROWN'S CAR CARE, INC,

01-07-2005 90017 016 ***150.00

VW W W W e

Principal Place of Business Mailing Address
7306 NCRTHAEST S3RD STRET 7305 NCRTHABST S3RDSTRET
LADEHLL AL 33319 LADEHLU, A 33319

2. Principal Place of Busingss 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E0234 (10/03)
City & State City & State 4, FEI Number Applied For
04-3844937 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, WILLIE JR
1305 NW 53RD STREET
LAUDERHILL, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

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

the ebligations of registered agent.

SIGNATURE

Sigreture, ped of Printed narne of egert and iile #

(NOTE: Ragistoredt Agent signetiure recuitad when reinstaling)

DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD 1 Deiete TE : [C]Change ] Addition
NAME BROWN, WILLIE JR NAME
STREETADDRESS | 7305 NORTHWEST 53RD STREET STREET ADDREES
CITY-57-2P LAUDERHILL, FL 33318 CImY-5T.2P
TME _ 1 Detete il [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-DP CITY-ST-ZIP
WTLE [ etste TME [ change ] Addition
NAME NAME
BTREET ADDRESS _ . . STREET ADDRESS. - — - -
CTY-ST-2P CITY-sT-2P
TE [ Detets e [ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TME 3 Delets TLE Ochenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-3P CITY-ST-2P
TIME 71 Delate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CIyY-s1-ar

12. | hereby certify that the information supplied with this lm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal

lect as if mada under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered Lo exectte this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

changed, of on an attachment with an address, with all other lke em

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME

-« ',

litie Bonile  Yibr sqazomes




