FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000044328 Secretary of State

1. Eniity Name 05-03-2007 90057 001 ***150.00

ENHANCED AUTO CARE INC.

Principal Place of Business Malling Address yurvus~-

1766 34TH ST 1766 34TH ST

SARASOTA, FL 34234 SARASOTA, FL 34234
04242007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T pER
14-1904810 Not Applicable

5. Certificate of Status Desired 0O Ei—;’esq 3?;;“““

— 6. Name.and Address of Current Registered Agent .- -

o6 s sr DO NOT WRITE
SARASOTA, FL 34234 IN TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs. typed of prinfed rame of tegistered agent and tite f applicable. INOTE: Registared Agent signature required whan ranstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
HAME WILLIAMS, BETHSAIDA

STREET ADDRESS | 1766 34TH STREET
CITY-ST-2IP SARASOQTA, FL 34234

TILE
NAME
STHEET ADDRESS

[ EASNI

1 NAME

TITLE

v DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith, an address, with all 1.1lke. GrRpower 8 .

S-/- 0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




