2006 FOR PROFIT CORPORATION Jan 23?}%{?6D800 am

ANNUAL REPORT
DOCUMENT # P05000032717 Secretary of State
01-23-2006 90043 011 ***150.00

1. Entity Name
ALFRED'S AUTO CARE INC,

Principal Place of Business Maiting Address
7986 WEST 29 LANE 7986 WEST 29 LANE
Illolkzl_EAH FL 33018 :l?AZLEAH L 33018
T g R A EE R N
G Bat 1o w (19s1-
s“"é)’\“;‘ :'f_‘;_ ;ﬂ:q Suitg UL "’;f‘c? A 01122006  ChgP CR2E034 (11/05)

FaE el candeme | B pients tlons | Bp- 2456024 o

7 Country Zi . . .75 Addi
. 2%0195 ie' g 30/ 8 I wu?p. 5. Certificate of Status Desired [ ,?ei Req:i‘:c'l“"“a' ’

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

. Name
JACOBO & ASSOCIATES INC

6230 W 21CT Street Address (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33016

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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnature, typed or prnted name of registersd agant and titls if applicabla. {NOTE: Ragixtared Agant sigrature reguired whan minstating) TATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 11
TME P [ etete THLE [ change  [F Agdition
NAME JAKUBETZ, ALFRED R HAME
STREET ADDRESS § 7986 W 20 LANE #4102 STREET ADIRESS
£yY-51-7IP HIALEAH, FL 33018 CITY-ST- &P
THLE VP T peete TITLE (O Change [ Addition
NAME JAKUBETZ, JACQUELINE NAME .
STREET ADDRESS | 7986 W 29 LANE #102 STREET ADDRESS
CITY-5T1-2P HIALEAH, FL 33018 Ciy-sT-2IP
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-S1-21P CATY-ST-2P
e [ pesste e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P C1Y-St 2P
THLE O pelete TME [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-Si-2P
Tme 3 Deiete TILE [JcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P OIrY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all pther like empowered.
SIGNATURE: LIhs 305-82% -0000
D TYPEpba/be: Caytime Phono #

SIGHATURE

EDD 0 IE OF SIGNING OFFICER OR DIRECTOR




