2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AN
gEEm Secretary of State

DOCUMENT # P03000059162 -

1. Entity Name

BLESSING CAR CARE, INC.

.z DO.NOT

Principat Place of Businass Mailing Address
20452 NE 15TH COURT 20452 NE 15TH COURT . . :
MIAMI, FL 33179 MIAMI, FL 33179
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01132008 No Chg-P CR2E034 (11/05)

WR IIE(i N THIS S PACE k .l i ‘ 4. FEl Number Appled For

3 ‘ L . 5o 06-1697702 Not Applicable
. R o cT ’ N - $8.75 Aaditional
‘ o : . ‘ 5. Certificato of Status Desied [} 22 Required
6. Neme and Address of Current Registered Agent . '

BUTHLER, JEAN PIERRE ' -

21217\ W.14TH PLACE S DONOT WRITE . .
. . N i H Y R ls,‘ T e" (.,nu

MIAMI GARDENS, , FL 33169 .7 INTHIS' SPACE: -

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwis, typed or printad nams of regutared agent and bik If applicabla. (NOTE: Reguiered Agent sipnature requised when ranctating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fihancing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution, O Added {o Fees
Hooo0n3T Sos
10. OFFICERS AND DIRECTORS [ 2 T L RSETSDR=R00AR008 15000 .
TILE P ; : K i g E o
NAME BUTHLER, JEAN-PIERRE . ' Lo L :
STREET ADDRESS | 20452 NE 15TH COURT ' Ct e ! .
eTv-s2e | MIAMI, FL 33179 ‘ ' A
TLE R T T - .
NAME gL L R S
STREET ADDRESS : ' Y e,
CITY-5T-2P
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NAME
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STREET ADDRESS - : ,.;‘ . : . . “ o,

. U S CRE PR tomae " S
CITY-SI-ZIP [ o Tt : . o ! : Ty,

o INTHiS Seace

TITLE ) .
NAME L e
STREET ADDRESS ' -

CITY-5T-2IP

TITLE S e N
NAME . ) . |
STREET ADDRESS . . S 4

CITy-57-21p p, e S B Co

. o

r lhe exemptions contained in Chapter 119, Florida Statutes. I furihar certify that the information
my signature shall have the same lagal effect as if made under oalh; that { am an officer or director
to execute this 1t as raquited by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

5%//;/0 g

SGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ate Deytima Fhona #

12. | haraby ceriify that the injyfmation supplied with this filing, does not quali
indicated on this report gt Aupplemental report is true &
of the corporation or the
changed, or on an attag

SIGNATURE: &




