FILED

o : : coooE 127 Jul 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
I ANNUAL REPORT 07-12-2004 90025 013 ***150.00
DOCUMENT # P03000063307 '
1. Entity Name
REAL DEAL AUTO CARE, ING.
Principal Placa of Busmass L o i'v;a.iu'ng Address . 6 B 4 3 0 6 l 8
5231NW195FER ;o o 5231TNW 1S5 TER v - - 4o Lo, -"-'--'_-'-— :
MIAML FL 33055 b MIAMI, FL 33055 -~ Cod | i B R !
e S llllﬂlll(llllllliﬂﬂllﬂlIIIIIIIWIlﬂlllllll\!ll\lﬂllll[llllllll!!llll
Suite, Apt. #, etc. : Suite, ARt #, B1c. 07072004 Chg-P CR2E034 {10/03) -
City & State . City & State 4. FEI Number Applied For
- _54 21139} Ll. Not Applicabie
Zip * Country Zip Country 5. Conificate of Status Desred  [J Eg.;fmﬁid;uonal
8. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
R I __,__.-.-. . P N v e e — ‘Name . — - .
'FUETCHER, MlCHAEL‘-.:-**'“ T T e ———— _ —— -
5231 NW 195 TER Stteet Address (P.0. Bax Number is Nof Acceplabia) ™ T e e e
MIAMI, FL 33055
City FL Elp Code

8. The above named entity submits this statament for the purpose of changing ils registered office or reglslefed agent, or both, in the State of Florida. | am tamiliar with, end accept
the obiligations of ragnslered agent,

' saquATUﬂF

sgummuhummﬂrdmdmow agenland tied arplicable.

INGTE: Reggiaterrdd Agenl signatire required whan roinciztag:

H FILE NOWT!! FEE IS $150.00

6. Elettion Gampaign Financing

Due h! Septemher 8, 2004 “ho . Trust FRd Contribution.

. DATE
$5.00 MayBa | In accordance with s. 607.183(2)(b), F.5.. the
Added to Fees corparation did not receive the pnior notice.

4t A

10 T ot OFFICEHS AND DIRECTORS 11, .« wo ~ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOP. [ Delete me .- #7] . ) charge  [J Additian

HAME - -FLETCHER, MICHAEL HAME

STREET ADDRESS 5231 NW. 195 TER STREET ADDRESS

ciry-5T- 28 MIAMI FL 33055 CiTy-57-2P

e §T ¢ . 0 pekets WRE CYchange (T Addition

HAME ‘| FLETCHER, SOPHIAL. NAME

STREET ADORESS | 5231 NW 195 TER STREET ADORESS

cy-§1-7F MIAMI; Fi 33055 CiTy.ST. 2ip

TME O peieta e O change [J Atditign

HantE HAME '

STAEET ADDRESS , SR e . STREET ADORESS . .

CIry-ST-29 M - CITI"-S!'-_ZII"-- ' = — ————— - e L a—

e T T T O e T e e ——— + -5 Change— [ Adgion:

HAME HAME -

STAEET ADDRESS STREET ADDRESS

Ciry-57-2IF CITY-5T- 2P

mie O etele e [ change [ Addition

HAME NAME

STPELT ADDRESS STREET ADDRESS

CiTY-ST- 2P ! GIY-5T- 2P

TIE [ Detete TE [Jonange [ Addition

HAWF HAME -

STREET ADDRESS STREET ADDRESS -

CITY-5T- 2P oIfY-StT- 2P

12. | hereby eerti lhat the miormatlon supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information
indicaled on this reporl of supplernental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or trustee ampowered 10 execuls this report as raquired by Chapter 607, Florida Statutes; and thal my name appears In Bigok 10 or Block 114
changed, or on an atfackmenl with an address, wilh all othey like empowsred.

I - <é
SIGNATURE: ___ 777 07103' / po koS 334 -S5%7

SIGNATURE AND TYPED OR PRINTED NANME DF SIGNING OFFICER OR DIRECTOR

Daytimy Phooe 2

. \ . .




