2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P05000084211

1. Entity Name

BEST AUTO CARE, INC.

Secretary of State

Mailing Addrass

913-917 HYPOLUXO RD.
LANTANA, FL 33462

Principat Place of Business

913-917 HYPOLUXO RD.
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

RO R

04102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2983631 Not Apphcabla

0 $8.75 Additional

§. Certhcate of Status Dasired :
Fee Requirad

6. Namo and Address of Current Registerad Agent

FRESEMAN, LISA L
913-917 HYPOLUXQ RD.
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 1his statemant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

1he chligations of reqjstered agent.
SIGNATURE l/ %’MW——-

Y-((-08,/

Signature, typ.ud or printed narme of registecsd mgent and Uie If applicable,

{NOTE: Ragsiarad Agent aignatura required whan renstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution.

9. Elacticn Campaign Financing

$5.00 May Be

Added to Fess

 DORNE00125
o

10. CFFICERS AND DIRECTORS

TITLE P/D

NAME FRESEMAN, LISA L
STREET ADDRESS | 913-917 HYPOLUXO RD.
CUY-ST-2IP LANTANA, FL 33462

THLE

NAME

STREET AODRESS
CY-81-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1-21f

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-§1-2iF

R T o 1 | Y R R R AT

DO NOT WRITE .
IN THIS SPACE

12. | heraby certify that the inforration supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: v Gt It atn oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

v, YAy i
|



