2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000124006

1. Entity Name
ELITE AUTOMOTIVE CAR CARE, INC.

Secretary of State

03-31-2005 90034 034 ***150.00

Principal Place of Business
1

610Q:RIDGE CREST DR
PT RiCHEY FL 34668

Mailing Address

€109 RIDGE CREST DR
PT RICHEY FL 34668

2. Principal Place of Business 3. Maifing Address

I

[l

i

(i

Suite, Apt. #, etc. Suite, Apt. #, elc.

_ GIANNAS, MELISSA
9802 HERMOSILLO DR
:NEW PT RICHEY FL 34655 .

1st MOORE CR2E034 {10/04}
City & State City & State 4. FEI Number Applied For
,?7-' .0/[’&/70 Not Applicable
Zi C i 1 it
® ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddlllonat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S -~ ——— - Sl - = ——— - - Mamg  ~—— - — S = - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent, = 7

SIGNATURE - "

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

Signata, typed of prated nama of ipqusteled agent and s  appleable

[NOTE Regsiared Agent signature required whan rainstaing)

DaTE

Make Check Payable t drida"pgpfr_tmgnt of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete Wi ED B Change ] Addition
HAME GIANNAS, COSMO NAME GIRVIAS, (osmo
STREET ADORESS | % 6109 -RIDGE CREST DR STRETADDRESS | QP b MERMoSILLO DR
ory-si-if | PT RICHEY FL 34668 CITY-§T-2P oy /F/l,?’é*{ £ 2YiLs
TILE O pelete {IILE ¥ D ’ " O change ~ B3 Addition
MAME NANE OSTANTARLS , S
STREET ADDRESS STREET ADDRESS { Ruresv&
835 Banrani
CITY-S7-2P citv-si-zp NEw FR7 Borsey Fl 24651
NTLE - - ] Detete TMILE 7 ! - - [ change [ Addition
e NAME GrONNAS, Melrssa
STREEFADORESS [~ — =~~~ T~ ~ === SWETAmDRESS™ yzﬁdxj;yghpﬁg"/‘L I, T e —
oTY-5T-2P CITy-Si-2P 7 Rie#Cy F1 3544i¥
TILE O Delete TIE A ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P )
TITLE O Delete TINLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-51-2P
T [ Dslete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this fiing doas not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepbwith an address, wijth all other like empowerad,
SIGNATURE: ﬁ/‘&[:;m %Sma (/:4».)&/'45

3/a8Jos  (av)au3izio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytyta Phone ¥




