2006 FOR PROFIT CORPORATION Feb 23?%%5:6D800 am

ANNUAL REPORT
DOCUMENT # P05000129645 Secretary of State
(02-23-2006 90018 004 ***150.00

1. Entity Name

CUSTOMER FIRST AUTO CARE, INC.

Principal Place of Business Mailing Address
1765 BROKEN BOW TRAIL 1765 BROKEN BOW TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
] i
2. Principal Place of Business 3. Maifing Address t' L|
XP62 FLACH € frawy
Suite. Apt. #, elc. ! Suite, Apl. #, elc. 02212006 Chg P CR2E034 (11/05)
City & State City & Siate 4. FEI Number — Applied For
ﬂéﬂzﬁﬁfjéf/ /CK‘ gﬂ“ 3 S 32’?”r Noi Applicable
?25 35, 22‘12 ) Zip Country 5. Certcale of Saus Doy % gig?q Additional
8. Name and Address of Current Reg ad Agent 7. Name and Address of Naw Regisiared Agent
Name
H. RICHARD BISBEE, ESQUIRE
1882 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 206
TALLAHASSEE, FL 32308
City FL ] Zip Code

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

saGNATuﬂE'%S“ i

i NGt e, typed o crnted name of regrtenedd agent and trke f apphcabla. {NCTE: Ragastered AQerd pgnature requarad when renstating) DATE
FILE NOWH! FEE I15$150.00 8 Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE o ] Delete TE I Crange {7} Adaition
RAME KALEM, BRIAN R NAME

STREETADORESS | 1765 BROKEN BOW TRAIL STREET ADDAESS

GiTY-ST-2P TALLAHASSEE, FL 32212 CRY-ST-2P

TILE 1 Detete TINLE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-S1-2P

HME {1 Detete WLE O crange 7 Adcttion
NAME NAME
 STREEF ADDRESS | - - - - - STREET ADGRESS - -

CITY-S1-ZP CY-ST-2P

TIMLE 1 petete TE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1- 2P CITY-S1-2P

TIMLE [ pelete THLE [ change {1 Addition
NAME NAME

STAEEY ADDRESS STRELT ADORESS

CTY-SI-2° oY-§1- 79

TRE [ petete TME [Ocrange [T Adation
NAME NAME

SIREET ADDAESS ’ STREET ADDRESS

CAY-§T-ZP CiTY-57. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607 Florida Statrtes; and that my name appears in Block 10 or Block 11 if
changed. of on an altachment wilh an address, with all other lke empowered.

SIGNATURE: TR~ f A LENT ﬂ/?/z‘f/loﬂé £52-217-010¢

Dmyrre Phone ¥




