2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 09, 2007 8:00 am
DOCUMENT # P02000056839 &% Secretary of State

1. Entily Name -
AT HOME AUTO CARE, INC. 05-09-2007 90103 042 150.00

Principal Place of Business Mailing Address
1 RESI 308 - 14TH ST. S.w.

T e AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l S
30D -OS tusy 4l South| Q3 05 Heydls
Suile, Apl. #, clc. Suite, Apl. #. etc 1st MOORE CR2E034 {10/06)
City & Slaic Cily & Stale J— 4. FEI Number 01-0678632 Applicd For
; \J.&SR\\YW \ ;\Q‘(\dq \),_BK\Q‘“ r L Nol Applicable
Zip Counlry, 7ip Counlry ) ) $8.75 Additional
. . . 5. Cortilicale of Stalus Desired O
2610 Holshesugh | 2265710 Hi(sbyugs, Fee Required
T 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GALE, JULIE A
308 14TH STREET SW Strocl Address {P.0. Box Number is Nol Acceplable)

RUSKIN FL 33570

City FL ’ Zip Codie

8. The above named entity submils this slalement fpr the purpose of changing ils regislered olfice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .S 2§ Qo L\T—'a u-g 7

- e : "
Sigrature, hgfCo cMagnled e of regislered agent and Wtie r applcahle. INOITL Regstesed Agenl sigrdlrg renuined when reimstatesy) At

FILE NOWTT ?EE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribukon.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

m PTD 7 Delele it [ Change [ Addition
HAMI GALE, JULIE A NAMI

SiuE ApDiess | 308 14TH STREET Sw SIREET ADDRE S8

oy st [ RUSKIN FL 33570 CINY 1P

nn V8D O oetete [ (] Change  [] Addition
NAME DAVIS, LEROY B NAME

SIFEY (ADDRISs | 308 14TH STREET SW SIREE | ADDRE SS

chy sloap RUSKIN FL 33570 Y S ap

I [ pelete 1 O Change [ Addilion
NAMI NAME

SIRTET ADDRESS SIRLLT ADDIY 55

GINY - 8129 - Ciy 1 ap

1113 3 oetete i CJchange [ Addition
NAM NAME

SINETADDIE S8 SIRILTADDIL S5

CIlY s1 4P CHyY sI e

i O pelete 1 Ol change () Addilion
AW NAME

SIHETADDRI SS STRILTADOIN 55

GilY §1-2P oy st ap

fne [ oolete THILE Ty change [ Addilion
NAME NAMT

SH LT ADDRESS SINEET ADDHESS

CHY-ST-21P GHy ST 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an olfficer or director
of the corporation or the roceiver or truslee empowered lo execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with a|l othor like empowered.

SIGNATURE: _ 23 Ys. ¢ ANa Do L~ I-G ]

SJGNAI‘tﬁE ANTVPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Giryteme Prong #




