FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

Aok K

DOCUMENT # P05000084988 04-06-2006 90021 009 158.75
1. Entity Name
PRO-CARE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address 5 0 0 0 34 G 8
4119 S W. 515T STREET 4719 SW. 5157 STREET
BAY 2 BAY 20
DAVIE, FL 33314 DAVIE, FL 33314
R v I AAAG DAL R

Suite, Apt. #, atc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State LN City & State 4. FEI Number Applied For

T Z_O ‘-/lb Not Applicable
Zp 7| Country Zie Gountry 5. Certificate of Status Desired =8 E&g‘;‘ilﬁfgﬁmag
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Namg
GUARINO, FRANK J
4719 S W. 51ST STREET Street Addrass (P.O. Box Number is Not Acceptable)
BAY 20
DAVIE, FL 33314~
o . City Zip Coda
, FL |*

8." The zbove named enlity _.ubmﬂs this statement for the purpose of changing its registered office or registered agent, or koth, i the Stale of Florida, | am familiar with, and accept
the ohllgauons of reg\slareﬂ agenl

SIGNATURE n
Signature, fyped or nruf\?eq rame of reqistared agent &nd title if apphcable. (NOTE Registerad Agen: signature raquired whan reinsialng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TMLE 3] 3 Delete TITLE [J Change [ Addition
NAME GUARINO, FRANK J NAME
SIREET ADDRESS | 4719 S.W. 515T STREET, BAY 20 STREET ADDRESS
CiTy- ST-IIP DAVIE, FL 33314 CITY-S1-2IP
Tiite [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oy-st-ap | 7 B o oy ST-iIF o ~
TITLE T pelete HTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-2IP CHY-57-2IF
e [ Delete TITE [7] Change  {_] Addition
NAME HAME
STREEF ADDRESS STREE] ADDRFSS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (0) Change 7] Addition
NAME NAME
STREET ADDRESS STAEE( ADORESS
EITY-5T-2ip CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
MAKE NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-21P CIry-§T-4r

12. | hereby certify that tha informalion supplied with this tilin é} doas not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the infermation
indicated en this report or supplemental repori is lrug an curate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or If xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed., or on an attachment wi L Wi Weﬁ»
SIGNATURE: 4 3-0¢ et (s A+B

s1GNATURE AND ‘rvfn DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Prore #

I



