2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000130938

1. Eniity Name
CARE FREE AUTOS, INC.

FILED

20000CT -1 PHI2: 19

Principal Place of Business

5500 NW 15TH STREET #M10
MARGATE, FL 33063

Mailing Address

5500 NW 15TH STREET #M106

MARGATE, FI. 33063

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap e, Apt £ ete 09012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0882826 Not Applicable
Zi Count 4 Count i
P puntry v auntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Noce L Ruiz Se.

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

RUIZ, JOSE L JR.
5500 NW 15TH STREET #M10
MARGATE, FL 33063

120 Sun. 1§ ¥
Ci Zi e
Y Cpe Coxal . FL | 555

B. The above named entity submits this statement for the purpose at changing its registered office or redis[ered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

e———
<
SIGNATURE v F-1-200F
Signatute, typsd or prnted name of registered agent and tle i applicable INOTE: Registersd Agent signature required wher (Wg)\__ DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LTS CEQ Delete TMLE CEC Change  [J Addition
e RUIZ, JOSE L JR R AvE <ese L. Roz Se. &
STREET ADORESS | 5500 NW 15TH STREET #M10 STREEY ADDRESS 13 ¢ Sy, 1St
CHY-ST-2F MARGATE, FL 33063 CITY-ST-2P e Coral. E(- 3 299 l
TILE VP ﬂneme TMLE [ change [T Addition
NAME MOSLY, BARBRA NAME s v 4
L A e S ]
STREET ADDRESS | 5600 NW 15TH STREET #M10 STREET ADDRESS T TR ST e
CITY-8T-2P MARGATE, FL 33063 CITY-57-2P AN -~ 040000 el T, 22
TmE [ Detete TImLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O oetete TLE [ change [ Additian
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete THLE Ochange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
THLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P CITY-ST-2P

12 | hereby certilzl.that the information supplied with this fiting does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ihi

indicated on

SIGNATURE:

s report or supplemental report is true and accurate an

of the corporation o the receiver or trug
changed. or on an attachment wj address, with ali other I

te thi

hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OR PRINTED NAMEDF SIGRA( OF]

OR DXRECTOR

£2-01- 2¢O iﬂ-???-o}??

e Phone 4

(0/3




