2008 FOR PROFIT CORPORﬁTION | FILED

ANNUAL REPORT | Mar 31, 2008 08:00 A
DOCUMENT # P04000132935 o Secretary of State

1. Enfity Name
HHHT AUTO CARE INC.

Frincipal Place ¢ Busingss Mailing Addrgss i
1510 8TH AVENUE W. 1510 8TH AVENUE W. ) ) R
PALMETTO, FL 34221 US PALMETTO, FL 34221 US '

T .

01242008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Appliad For

42-1676338 Not Applicable
O $8.75 Aaditional

Fee Required

5. Certiticata of Status Desired

Yoo o Ly

6. Name and Address of Currant Registerad Agent S et
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MCINTYRE, TRACI ' .
7425 36TH AVENUE, E.
PALMETTO, FL 34221
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am tamikar with, and accept
the ohligations of registered agent

o
SIGNATURE e —_—
N ' Signalure, typed or printad name ol regisierse agen and tie i apphcatle (NOTE: Registarad Agan signature reguired when renstatng) DATE
“ar i 2 \
o g FILE NOWII! FEE IS $450.00 9. Election Campaign F.inancing 0 $5.00 MayBe

' 'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas UDDUDU: ?GrSSS
- 0471 108 <o
10, . QFFICERS AND DIRECTCRS i TR R
e P L
NAME MCINTYRE, TRACI

STAEET ADDRESS | 7425 36TH AVENUE, E.
CITY-$1-21P PALMETTO, FLL 34221

TITLE SEC

NAME MCINTYRE, TRAC!
STREET ADDRESS | 7425 36TH AVENUE, E.
CITY-ST-2IF PALMETTO, FL 34221

TITLE DIR

NAME MCINTYRE, TRACI
STREET ADDRESS | 7425 36TH AVENUE, E.
CITY-$T-ZIP PALMETTO, FL 34221

:L;p‘i_i»;‘: .. eE? . ‘:A.‘ "..‘:- ..u Ve
. ‘A . | ! ‘H)

'NOT WRITE: ...

e ol whe s
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TIMLE TREA

NAME MCINTYRE, TRACI
STREET ADDRESS | 7425 36TH AVENUE, E.
CITY- ST 2P PALMETTO, FL 34221
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12, | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer ar director
of the corporation or the regeiver or frusta empovygred to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

' ' /%M;wjff' 367 WIT2-3888

b TYPED OR PHINTED N&“BOF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

A

SIGNATURE:

.



