e S FILED
2006 NNUAL REPORT (AR) O - . Jun 12,2006 8:00 am

DOCUMENT # P05000037508 Secretary of State
1. Entiy Name 05-02-2006 90212 038 ***150.00
F&M CAR CARE, INC.
Principa'! P‘chq of %usiness Maiting Address
8821 HERITAGE DR 6821 HERITAGE DR
PORT ST LUCIE FL 34852 PORT ST LLICIE FL 34952
N N MDD R A
2, Principal Place ot Business 3. Mailing Address

Suile, Apt. ¥, elc. Suite, Apt, ¥, elc. 15t MOORE CR2E034 (10/05)

Cuy & Siate City & State 4. FE! Numbar Applied For

O l"l 3? QJ~6?? Mol Applicebla
&p Counity Zp Country 5. Certificate of Staius Desied ] fg ;Eq Additonal
6. Name and Address of Current Regi 3 Agent 7. Nam# snd Address of New Registered Agent
MName
gBOZE‘IHl'li EEFTFAR(?EI\I SRT Sireel Addrass (P.O. Box Numbar is Noi Acceplatiie)

PORT S.T_—!_pCIE FL 34952
Ciy FL LZip Code

8, The above named antity submils this statement for the purpose of changing its registarad office or registerod agent, or bath, in tha State of Florida. | am familiar witn, and accapt
the obligations of registered agen!.

SIGNATURE :_{‘ﬁ ’){AQ

WPBOo o paard e of AU A0S Wit § INGTE Rogelared AQet mOnatrg rtasmsd whan raatstngh

9. Eigction Campaign Firancing $5.00 Mmay Be

= Aﬂﬂf Maﬁ 1, 2005 Foo Wil Be 3550- Frusl Fund Conuribution. ] Added to Fees

Make cneck Pnyab[o to Florlda Depaﬂment of swae

10. v eF QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESPREMT O detere 1me Dl crange [ Addilion
g KOEHLER, FRANK T NAME

STRELT ADORESS 6821 HERITAGE DR STREET ADDRESS

or-S1-2P - |PORT ST LUCIE FL 34852 Ciry- S1- P

HTLE O detete HNE O Change [ Addition
NAME HAME

STREET ADDRFSS ' STREET ADDRESS

Qry-si-np Cry-51-70

nte 3 Deleta Mg O Change ] Modition
W e PR L A, ———— i e e e —

STREET ADDRESS STREET ADDRESS

Ciry-s1-2» Cry-51-2P

e [ petete Tme [ change [ Addition
NAME NAME '

STREET ADDAESS STRECT ADDRESS

clry-ST- 29 try-$1-2p

NTE [ patse TITLE O Change [ Addition
RAME HAME

SIREET ADDRESS STREET ADDRESS

oS- CIY-S1- 19

TIME O petete THLE [JChange  [J Addiion
NAME NAME

STAEET ADORESS STREET NDDRESS

CIIy.51-3P CirY. 1. 2P

12. | hereby ceruty thal the intormation supplieo with this fling dees not qualty lor the exemipiions conlainad in Section 119, Florida Sialules. 1 lurther cerily that the information
inclicaled on this report or supplemental report is true and accurale and thal my signature shall have ine same legal etfect as it mage under oath; thal | em an olficer or director
ol Ihe corporation or the raceiver ar rusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11
it changed, or on an aitachment with an adaress. with all other like empowered.

SIGNATURE: {__/fA/W Flrmic T. Kaehien Y po—a¢

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diryturs Praorg #




