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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000025732

1. Entity Name

C&L CAR CARE, INC.

Principal Place of Busiress Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-05-2004 90071 046 ***150.00

VWA LYV Ay

7444 LEM TURNER ROAD 7444 LEM TURNER ROAD
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208
2. Princi lace ol Business 3, Mailing Aadress . luﬂ]mmwmﬁmn\“MWM|mmn I"Im
- pa‘\ / . ~ ﬂ '
Suilg, Apt. #, et r Q/ Suita, Apt. #, el MOORE GR2ED34 (11/03)
VAN "X o p o0t HiEsEs
Zip ’ Country Zip ’ / Country 5 Ceﬂlflcala of StatusDesived I gtﬁ gfqu T:‘;mna'
6. Name and Address of Curtent Flaglsteud Agent 7. Name and Address of New Registered Agent
et R o e e e o — — = i | NAME i — L MRS ST o e Rt
'
ﬁg}éhg%&TEHSYTEEPE? Sireet Address (P foj szln.-ber is Not Acceptable)
JACKSONVILLE FL 32207 / / / / l
City ! FL I Zip Code

B. The above namad entity submits 1his staterment for the purpose of changing its registered oiflce of registerad ageni, or both, in the State of Florida. | am familiar w1th and accept

the obligations of :eg\slered agent.

SIGNATURE

Sagnadyre. bypect o prnied rusta of g Siheed gon ent LBa it applicakie

(NOTE: Regrilarad Ageml signature ratparsel whan ranstatng) DATE

s R AT

9. Election Campaign Financing
Trust Fund Contrpution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PO O betere e O Change [ Addition

NAME SMITH, LARRY NAME

STREET ADDRESS | 7444 LEM TURNER ROAD STREET ADDRESS

CiTy-ST-21P JACKSONVILLE FL 32208 CITY-ST-27P

TME vsD C pelee e O change [ Addtion

RAME JOHNSON, CHAD L

STREEN ADDRESS | 7444 LEM TURNER ROAD SIREET ADDHESS

CITY-S$1-29 JACKSONVILLE FL 32208 CITY-S1-2P

TME 0O peree mE ] Change 3 Addition
E——— |~ = = - R . E—— C e e e % e Tem e [ A
S ETREET ADORESS | o o e e e e STREET ADDRESS ——— S - ¢ e —t— S e 4 = ARG ]

CITY-5E-2° CAY-ST-ZP

Tme O osste TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-ST-ZP

THE ] Delete TME [ Change [ Adasition

HAE, NAME

STREET ADDRESS STREET ADDRESS

LIy -S1- 2P CilY-S1-2IF .

me 3 Delete THLE ! [dthange [ Addition

NAME NAME

STREET ADDRESS SEREET ADORESS

CITY-S1- 2P 0 CITY-57-29

pd with thls ﬁh g coes o

12 | hereby certify that the information sup {)
ingicated on this report ar supplemen :
of the corporation or tha recenigr o S
changed, or on an at:achrnenl A

SIGNATURE:?

{/
(_sefatune Anp WWWDF BiGrvg OFFICER OR DIRECTOR

qualify far the exemption stated in Section 119, 07}'3)(1) Florida Statutes. | further certity that the information
and thal my signature shall have the $ame legal &
this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Zﬂﬂv - Iz\?z:%

act as it made under oath; that | am an officer or director

Warfatt Fe~166-9006

Daytwma Phona ¥




