2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P02000060094

1. Entity Name

MASTER CAR CARE INC.

Secretary of State

Malling Address

6481 POWERS POINT CIRCLE
-QRLANDO, FL 32818

Principal Place of Business

+ 6481 PONERS POINT CRCLE~
*ORLANDO, FL 32818 ,

T

DO NOT WRITE IN THIS SPACE

L

01192005  No Chg-P CR2EQ34 {10/03)
4. FE! Number ﬁr_)_plred For
11-3649378 Mut Applicable

O  $8.75 additional

5. Cerblicate of Stalus Desired
nicate alus ST Fee Requu‘ed

6. Name and Address of 6u}reni .H-egi-stered Agent

PERSAUD, DANESHWAR
6481 POWERS POINT CIRCLE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

He vbhgations of registered agent,

SIGMATURE =

[ 8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept

Signature. typed of prmed name of cegistered a;;u"l and @l f appfic able (NOTE Flogsiered Agent Sighature required wheh renstating) DATL
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fung Contnbution, Added to Fees
0, " OFFICERS AND DIRECTORS T T
e P [/ 15/05~30001-005 150,00
NAME PERSAUD, DANESHWAR
SIREET ADDRESS | 6481 POWERS POINT CIRCLE
oY -5t BP ORLANDO, FL 32818 _
TILE v
NAME PERSAUD, TARAMATTIE
SIRELT ADDRESS | 6481 POWERS POINT CIRCLE
CITy-Si- ZiP QRLANDQ, FL. 32818 - L
THELE
NANE
SIREET ADDRESS . - e s
B 7 DO NOT WRITE
e iN THIS SPACE
STREET ADDRESS
cy &7 2P o
TILE
NAML
STREET ADDRESS
ciy-gi-2p . S
MILE
NAME
STRLET ADBRESS
Gily-$7-2IP .

of the corporalion or ihg receiver or kuslee empowered to exed
changed, or on an alia ith an.

12, 1 hareby certify Wit he information supplied with this filing does not guatify for the exernphon stated in Section 119.07(3)), Fignda Staiutes. | turther cerblty that the information
indicated on this report or supplemental repart is frue and accurate and that my signaiure shall bave the same legal effect as f made under oath, that | am an officer or direclor
ired by Chapter 607, Flonda Stalutes, and that my name appears m Block 10 or Biock 11 i

v\b\

SIGNATURE: . T —N
\ BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diptarte Porie @

- 447{2 —2AS Yo7 577 _’&1




