2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000018582 FILED
1. Entity Name .
GLORY DAYS AUTO CARE, INC. L .

Jul 07,2008 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
19611 WEST LAKE DR 19611 WEST LAKE DR
MIAMI, FL 33015 MIAM], FL 33015

L

07022008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yTrvens Aot

20-2444175 Not Applicable
5. Cortificate of Status Desirad [ gngmﬁmum

8. Name and Addrass of Current Rogistersd Agent

o8+ WEST LAKE DR : DO NOT WRITE
MIAMI FL 33018 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or ponted name of rgistored sgont nd tie ¥ ppkcabio. {NOTE: Regixierad AQent signaiLnk regquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Eloaction Campeign Financing - 35.00 May Ba In accordance with 8. 607.193(2){b), F.S., the
Due by September 12, 2000 Trust Fund Contribution, O AddedtoFees * | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I '
TALE P
NAME HILL, JESUS S

STREET ADDRESS | 19611 WEST LAKE DR
CITY-ST-2P MIAMI, FL 33015

1513
15-013 150.00

STREET ADDRESS
CITY -ST-7IP

an DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Chy-§7-2IP

STREET ADDRESS
Gy -57-2P

TME

NAME

STREET ADDAESS
CiTY-sT-2IP

.
~,

1. | hereby cerlify that the information supplies
indicated on this report or supplementat repo
of the corporation or the receiver or trustee ag
changed, or on an attachment with an addrags

ith this hlwg does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further centily that the information
ia fruo and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
pd ; ad to execuia this report as required by Chapter 607, Flonda Statmes and that my nama appears in Block 10 or Block 11if

03 9959662/

OF SIGNING DFFICER OR DIRECTOR Durytirng Phone #

SIGNATURE:




