FILED
2005 PO NNUAL REPORT T O Mar 14, 2005 8:00 am

DOCUMENT # P03000025732 Secretary of State
1. Entity Name 14 St o ke
C&L CAR CARE, INC. 03-14-2005 90103 041 150.00
Principal Place of Business - T ~Mailing Address
7444 LEM TURNER ROAD 7444 LEM TURNER ROAD o e s e
JACKSONVILLE; FL 32208 ~ =~ IACKSONVILE FL™32208 ~ -~ .
{ ! ‘ - 4

2. Principal Place of Business 3. Maiiing Address | |n|ﬂl| "I Ilill [’lll m mll "Iﬂmﬂ ‘ IHH MI' ||“l "IIHI " I"I

Suite, Apt. #, elc, Suile, Apt. #, etc. 03102005 Ghg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

81-06005645 Not Applicabte
e Country Zip Gountry 5. Centificate of Stats Desired [ gg;mfdw
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
KELLY, TIMOTHY P PA. .
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Forida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prntad nama of agent and titte ¢ lo. [mmmmmmmammma DAfE
FILE NOWII FEB IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  AddectoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Detete TMLE [ Change [ Addition
NAME JOHNSON, CHAD NAME
STREET ADDRESS | 7444 LEM TURNER ROAD SEREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32208 ory- §t-0p
TMLE VPSD O pelete TILE [ Change [ Addition
RAME JOHNSON, MARGARET ] NAME
STREET ADDRESS | 7444 LEM TURNER ROAD STREET ADDRESS
CiY-ST- 2P JACKSONVILLE, FL 32208 cnY-51-2P
TITLE 73 Detete e [CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - oTY-ST-280 -~ . ——— -
THLE O delete TITLE {OChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
Coify-sT- 2P CITY-ST- 2P
TITLE [ pelete T [ Change (71 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Y- 51-2P CITY-S1- 2P
THLE . 3 Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-§1-2P , CITY-ST-ZP

12. | hereby certify that the information supplied with
indicated on this raport or supplemergal raporhis
t

is fi g does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
Gl accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivi tee e req to execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on arn attachrmen ddr other like empowered.
SIGNATURE:Q . ) CHAD JouuSon 3/16/08  QoY-T7664500 6
Mmm?‘dﬁbm!ormmmmcm Cata Daytime Phons

Y



