: | FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P05000004021 02-23-2006 90002 001 ***150.00
. Entity Name
AUTO CARE ENTERPRISES CORP
Principal Place of Business Mailing Address oy u‘] 3 0 0 .
1860 W FLAGLER STREET 1860 W FLAGLER STREET p
MIAMI, FL 33135 MIAMI, FL 33135
S e e RGO AR ERRAMGE
Suite, Apt. #, elc. «  Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number - Applied For
, O’Zl 6q = l Not Applicable
Zip Couriry Zip Couniry §. Certificate of Status Desired O Ei‘;esqﬁ:’:éﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ; GUILLLERMOF" ~ — T - i - —
1860 W FLAGLER STREET Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33135

J / R City FL | Zip Code

8. The above named $mtity subl ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f rgGistered glen
S|GNATUF¥( ; A // 6 /0 6
‘Signature Foed o printehame Bl regisremdmerrl and titte it applicable. {NGTE: Registered Agent signalure /equired when reinstating) I ‘hTE
F 1 FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e [JChange [ Acdition
NAME HERNANDEZ, GUILLERMO F NAME
STAEET ADDRESS | 1860 W FLAGLER STREET STREET ADDRESS
CITY-&7-2IP MIAMI, FL 33135 CITY-$1-21P
TINE : O Delete i3 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§T-2IP
TITLE Dloeete | o [3 Change [T Addition
RAME - - - [ N | S I —_ I .
STREEY ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-SF-21P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
TINE O Delete TTLE [ Charge [ Addilion
NAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 1 Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2P /\ l CITY-ST-2IP

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

| othey like empowered.
2 //b [oe
I Dawe F

indicated on this report or sup;
of the corporation or the receiy
changed, or on an attachmentyh

SIGNATUREK -

12. | hereby certify that the informi supplied wi

A TURE AND PYPED oMth@F SIGNING OFF:CER OR DIRECTOR Daytime Phone #

P




