FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000080529 04-30-2007 90847 010 ***150.00

1. Entity Name
CENZO CAR CARE, INC.

Principal Place of Business Mailing Address .
1934 MEARS PKWY 1934 MEARS PKWY ’
POMPANO BEACH, FL 33053 BLDG 9, APT. 27

POMPANG BEACH, FL 33063

BRI

) I I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \uln“lmlmu“ I I IM|
T848 M-W- 23+9 ST 788 N.w.33.4.87.
Suite, Apt. #, etc. Suite. Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MancaTe FL MARcnare  FL. 16-1726170 Not Appicable
Z'g3o 2 COULRI'NS A Z!g 1o L 3 Catt.l'r‘\:r sa 5. Certificate of Staius Desired O Eg;s Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
' “ CENZ P
CENZANO, PETE MNIANO, PeTC
1934 MEARS PKWY Sweet Address (P.O. Box, Nuwnbet is Not Accepiable
POMPANO BEACH, FL 33063 Y ERe MW 3EeLS
City
MeRGATE FL | %8%5 03

8. The above named! enlity submits this statement for the purpose of changing its registered office or tegistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typod or preved rexme of regratered agent and ttie 1 apphcabl, {NOTE: Regetared Agem sigrnahse fquired when rengtt ng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B2 Delete TmE D [ Change Adtition
HAVE CENZANO, PETE NAME cerzAans, PETE
STREEY ADDRESS | 1934 MEARS PKWY SRETA0RES | THHNEB MN.wh 333 5T,
omY-$1-2P | POMPANO BEACH, FL 33063 CTY-S1-2P MARGATE ., FL. »30(L3
TME {J Detete TE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-1. 2P
eE [ pelete TLE [Ochange [ Adtiition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY- §1-2P CITY-S1-2P
TIE 3 vetete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2ZP
TITLE 1 Delete TIMLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P onY-§1-2P
LE [ petete ATE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-st-2p

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or.the receiver ar Yuslee empowered 10 exgcute tis reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all alher like empowered.

SIGNATURE: ___ L ‘f[zefri

yﬁ'ﬂlnra:nunsw OFFICER OR [ Oate Daytme Fhons #




