2007 FOR PROFIT CORPORATI®N.

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025732 Feb 19,2007 08:00 AM
1. Enuty Narme Secretary of State
C&L CAR CARE, INC.
Pringipal Place of Businoss Mailing Addross
7444 LEM TURNER RQAD 7444 LEM TURNER ROAD
A AN i
2. Principal Place of Businoss - No PO, Box # 3. Maling Addross ,
Suile, Apl. #, atc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/0.6)
Cily & State City & Slate 4, FEI Numbor Applicd For
81-0600545 Not Appiicable
Zip Couniry Ze Country 5. Caorlilicate of Status Dosired O ?g'ggqlﬁ?ed;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
KELLY, TIMOTHY P P.A,
1016 LASALLE STREET Siraol Address (P.C Box Numbaor is Nol Accaplable)
JACKSONVILLE FL 32207
City FL l Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registorad offica or regislered agent, or both, in the Stato of Florida. | am familiar with, and accept
tho obligalions of rogistored agent

SIGNATURE
Signature, typed of armad name of registered agen! and blle © apnkcable. {NDTE: Pegsiured Agent signarure requirgd when roinsiahng) DATE
FILE NOW!I!! FEE @5 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD O elete e [ Change [ Addition
NAME JOHNSON, CHAD HAME HORG00e 2974
STREET ADDRESS | 7444 LEM TURNER ROAD SIRELT ADDRESS O2/oayD7=-amE2-001 150,00
CiTY-$1-7iP JACKSONVILLE FL 32208 CITY-$1-7IP
g VPSD [ Delete it ) Change (] Adeition
HAME JOHNSON, MARGARET NAME
SIREET ADDRAESS | 7444 LEM TURNER ROAD STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32208 : CITY -ST-7IP
LILE 1 Dalete TILE O change [ Addition
NAME _ NAME e
STROFT ABDRESS SIRF[) ADDRESS
CITY-SI-Z4iP CITY-SI- 21
e [ Defeta TE [ change [ Addinon
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-$1-2IF CHY-ST-2F
TINE [ Delete Tne [Clchange [ Addition
NAME NAME
SIREET ADDRESS STREF I ADDRESS
CITY- $T-7IP CITY-SI- 7P
TLE [T Delote mmr [ change 3 Aadilion
NAME, NAME \
STREET ADDRESS SIREET ADDRESS
iy si-zp CITY-S1- 219

12. | horeby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on 1his report or supplemental repofys true and accurate and that my signalure shall have the same legal efiect as if mada under cath; that | am an officer or director
of the corparation or tha recolver or trusica ¢nfpowered 1o execulo lhis reporl as requirod by Chapter 607, Flonda Statutes, and that my namo appears in Block 10 or Block 11

if changed, er on an allachmonz’mp\ adfirgss, with all other like ecmpowered.

SIGNATURE: _¥

CLAJ O_B'Aa\lfa.-! 7-/f>/¢7 Foyf ~ 7 L6-F006
Date

SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




