2004 FOR PROFIT CORPORATION

ANNUAL- -REPORT (AR)

g

FILED

1. Entity Name

SWEDISH AUTO CARE INC

'DOCUMENT # P02000126494

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 048 ***150.00

Principal Place of Business )
2000 N. WASHINGTON BLVD.

Mailing Address :

2000 N. WASHINGTON BLVD.

MADKOUR KAMIL
- .3449 HELENE.STREET_
SAHASOTA FL734233

Tl -

»
B e —

s L |
s - I - =
X e S - T

i

SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 ({11/03)
City & State City & State 4, FEi Number Applied For
75-3100109 Not Appiicable
— - : T —= ———
ae Country Zip Country 5. Certificate of Status Besired | $8.75 Additional
Lo p ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ° . ' )
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Street Address (P.O. Box Number is, Nat Acceplable)
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City

7 . *.; FL.i Zip Code
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SIGNATURE

Signatura. typed or printed name af registered agent and iitle if applicable.

(NOTE: Regsterea Agent signature requrred when reinstating) . N

DATE

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFﬁCERS AND DIRECTORS

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

TTLE P AL S 3 elete TILE [Ichange [ Adtition
NAME MADKOUR, KAMIL - T HAME

STREET ADDRESS | 3449 HELENE STREET S g : STREET ADDRESS

CiTY-57-2iP SARASOTA FL 34233 > e CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME el
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIrY-SI-21P

TIME [ Delete § rme [ Change ] Additien
SRAME L L L _— - e g o s e e . —~ B NAME . .. et ———— A e e e me me—— — ——— " S ——

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZiP CITY-ST-2P

TILE J Deete TME ] Charige [} Addition
NAME NAME

STREET ADDRESS : STREET ADGRESS —
CITY-ST-2IP CITY-5T- 2P . ' ' :'
TILE {1 pelets TITLE 4 . . [ Change ] Addition
NAME “u . NAME ' -

STREET ADDRESS "t STREET ADDRESS ’ ! : : -

CITY-ST-2IP , . CITY -§T-2IP

— . . "3 pelete” TITLE [3 Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-§T- 218 CITY-ST-21P

indicated on this report or supple

changed, or on an attachmen
‘ly4

SIGNATURE:

of the corporation or the receiverSr §

like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
wport 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
d ko execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SSRATURE AND TYPED OR PRINTED NAME OF SIGNING omcea OR DIRECTOR

Daytima Phong #




