FILED
2004 FOR PROFIT CORPORATION Mar 19. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P02000041188 Secretary of State
1, Entity Name 03-19-2004 90048 010 ***150.00
CAR CARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
3317 QAK VISTA DRIVE 3317 CAK VISTA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 5 4 U 20 09 1
R s T CEL A RO T
_\Jﬁhﬁuﬁu}n&&;& dﬁuu\cm :\ou “U e
Suite. Aot 4, et : S”"e Apt b etc. —03142004—- Chg-P - CA2E034 (10/038) —— -
City & State ity & 4, FEI Number Applied For
ory Overnae FL ’-P i\ nae EL 02-0623813 Not Applicaba
ZZIDE M “Country 525 24 Bouriry 5. Centificate of Status Desired [ ?i--ﬁffq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, PAULD
3317 OAK VISTA DRIVE Streel Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabfa (NOTE: Registered Agant sigratura reguired when reinstating) DATC
¥
} -FILE_.NOWI!_FEE.IS $150.00 8. Election Campaign Financing _  $5,00 MayBe |
" After May 1, 2004 Fee will be $550.00 TrustFund Comntribution: B=—acted to-Fees— - - == =
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change  [J Addition
NAME BRADLEY, PAULD NAME
STREET ADDRESS | 3317 QAK VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TLE” D - . 2 Delate TTLE [J Change ] Addition
NAME BARRETT, JACK N~ : NAME
STREET ADDRESS | 3306 OAK VISTA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-ZiP
TITLE [ belete e [JChange [ Adsition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5F-7IP
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver 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
~ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE T 3-sg-of -7 7—/2)&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRESIQR Dare Daytime Phone #




