" ¢ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P04000150820

1. Entity Nama
JET TOTAL CAR CARE, INC.

Secretary of State

Principal Place of Businass

5510 SSTATERD 7
BAY 2

FT. LAUDERDALE, FL 33312 S

Mailing Address

5510 5 STATERD 7
BAY 2

FT. LAUDERDALE, FL 33312 U5
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) 20-1836485 Not Applicable
-’I‘ 5. Certificate of Status Desired (] $8.75 additional

€. Name and Addrass of Current Registorad Agont

ADONI, MOSHE
5510 S STATERD 7

BAY 2

FT. LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent or botn in the State of Florida. | am familiar wuh and accapt

the obligatiens of registered agent

SIGNATURE

Signature. lyped or printed narme of regisiered agent and litle if applicable,

(NOTE Ragisterad Agant signature requited whan reinstaling)

CATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

, After May 1, 2007 Fee will bs $550.00

Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TIE

NAME .
STAEET ADDRESS
CITY-ST-2:f

P

ADONI, MOSHE

5510 S STATERD 7 BAY 2
FT LAUDERDALE, FL 33312

TITLE
NAME
STHEET ADDRESS

VP
SAMANA, SHUKI
5510 8§ STATERD 7 BAY 2

CITY-ST-21P FT. LAUDERDALE, FL 33312
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12. | hgraby ceriify that tha information supplied with this flir

changed, or on an attachmen?! with an address, with all other like empowered.

3 does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e )

Wilen (\N\ Sop\-Dlp)

S IG NATU RE: A‘ﬁﬁmﬂ!ﬂ! 'OI\ FRlNﬁ‘_D NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Prone #




