.- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

Pg)m%l;’mly ENT # P05000018582 Secretarjy Of State
i 05-05-2006 90165 004 ***150.00
GLORY DAYS AUTO CARE, INC.
Principal Place of Business Mailing Address
7731 WEST 7TH AVE 7731 WEST 7TH AVE
e e ||||H||‘ Hlllmlﬂ“llw Ilm II"lllm Hll‘ ml] I“l’ ‘ll’l ||I‘I|H‘ ‘“' |
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FCNumber - ; Applied For
70 L L/" /L/l 75 Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired M ?i'g;ﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

};I;Iéi'f ‘:,JVEESSU-I—ST%-H AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL I Zip Code

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

SIGNATURE
Srgakire, tyned o prancd name of regslercd agent and Llie i applicanie (NOTE Registered Agent sinatiire required when icinstalug) DAIE
" FILE NOWIN FEE'IS $150.00. : . o
. . Ao TR s AR e 9O : : 8. Election Campaign Financin .
. After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 May 5

K 3 3 . . Trust Fund Contribution. A F
'Make Check Payable to Fiorida Department of State rust Fund Contibution. - L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P O Celete TITLE [ Change  [J Addition
NAME HILL, JESUS S NAME ‘

STREET ADDRCSS | 7731 WEST 7TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-51-2IP

WTLE O Detete IiLE [ change L[] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

e O petete _THLE 1 . L . [CChange ] Addition
NAME I T R TV

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-7P

TITLE [1 petets TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Detete THLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-21P CiTY-ST-2IP

12, | hereby certity that the information supplied \Rn{[] this filing does not quality for the exemptians comained in Sectior 119, Florida Statutes. | further certify that the infermation
indicaied on this report or supplemental report is"ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and lhatyame appears in Block 10 or Block 11

774

of the corporation or the receiver or rustes empo
if changed, or on an altachment with an addresg/ wi

‘/
SIGNATURE: ///’ ViV
SIGNATUREAND TYPED DR PRINTED RAME RF SIGNING OFFICER OR DIRECTOR

Jall other filke empowered,

X (ipssesy

—ytunc Phone 4

/




