2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131825

1. Entity Narme

AUTO CARE PLUS, INC.

Principal Place of Business

6420 SW 40 ST.
MIAMI, FL 33155

Mailing Address

6420 SW 40 5T.
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90175 043 ***150.00

guuv

0T I O

03142006 Chg-P CRZ2EQ34 (11/05)
City & State City & State 4, F?Ju ber Applied Far
ﬁ - 357 53 53 Mot Applicable
Zi Count i iti
P ouniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
_ 6. Nama and Address of Currant Repistered Agent 7. Name and Address of New Registered Agent
Name

VALDEZ, PATRICIAR
6420 SW 40 ST.
MIAME, FL 33155

Swreet Address (P O. Box Numbear 1s Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signaturg, typud or prinlad nama of registeraa egent and title if applicatila.

(NOTE: Rugisterad Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

- $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. £ Addedto Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DP [ Delete IME [ cChange [ Addition
NAME VALDEZ, PATRICIA R NAME
STREET ADBRESS | 6420 SW 40 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CHY-ST1-2IP
TLE Dv 7 Deiete TITLE [ Change £ Addition
NAME HIDALGO, ALAIN HAME
STREET ADDRESS | 6420 SW 40 ST. STREET ADDRESS
CHY-57-21P MIAMI, FL 33155 GITY-S1-2IP
(HLE b3 [T oelete it {7 change  [] Addition
NAME CAICOYA, OLGA NAME
STREET ADDRESS | 6420 SW 40 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 GITY-51-2IP
TITLE O pelete TITLE {JCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-S1-2P
TILE O petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TIME O Change [ Addition
RAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-29

12. | hereby carnby Ihat the mlormaton supphed with #us fng does not qualy for the exemplions contained i Chapter 118, Florda Staivtes | further cerufy that the information
rue and accuraie and that my signature shail have the same legal etlect as it made ungler cath; that | am an officer or director

indicated on this report or supplemenial 1
of the corporation or the receiver or trus,
changed. or on an attachm i

SIGNATURE: _X_

—

02/ s

pwered (o execule this report as required by Chapter 607, Florida Statules; andghat myfiame appears in Block 10 or Block 11l
with alf olher like empowered

RE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 4

Inﬁ

ér)éfa’xzzsz

“Bayime Phone #




