V

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P05000131825 ecretary of State
1. Entity Name 04-26-2007 90184 046 ***150.00
AUTO CARE PLUS, INC.
Principal Place of Businass Maiting Address
6420 SW 40 ST. 6420 SW 40 ST. PO
MIAMI, FL 33155 MIAMI FL 33155
e NNRIER AR YRR
Sutte, Apt. #, etc. Suite, Apt 4. ete 02132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apphed For
20-35753568 Not Applicable
Zin Country 710 Country 5. Certfica of Stans Desiar 0 gi.giS?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - -

VALDEZ, PATRICIA R
6420 SW 40 ST. Sireet Address (P O Box Number 15 Not Acceptabie)

MIAMI, FL 33155

City FL ' Zip Code

8. The above named enlity submits his sialemant for the ourpose of changing 18 reisterad ofhce or registarect agent o otk the State of Fionda Fam familiar with, and agcent
the obliganans of registered agent

SIGNATURE
Siranus. v of printacy roaed bl RGISeT e mrds 111 AREI Al TG FE Hegpsiniog? S Simcarime (80 4en wha mes gt (RS
FILE NOWIlI FEE 1S $150.00 9. Eleclion Campaagn Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriputon O  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 11
THLE DP [ Delete TIE [ change [ Addition
HAME VALDEZ, PATRICIA R NAME,
STREET ADDRESS | 6420 SW 40 ST. STREET ANDRFSS
CIY-81- 2P MIAMI, FL 33155 CiTY §1.219
TILE DV 0 pelete TLE . [ chenge [ Addition
HAME HIDALGO, ALAIN HAME
SIREET ADDRESS | 6420 SW 40 ST. SIREET ADDRESS
GITY-$1-ZiP MIAMI, FL 33155 CITY-51- 9
i3 DS [T pelze TILE {J change [ Addition
NAME CAICOYA, OLGA HAML
STAEETADDAESS | 6420 SW 40 ST. STHEET AODRESS
CITY-8T- 2P MIAMI, FL 33155 fpv.gT e
e T felee TILE [ change ] Additsan
NAME NEE
STAEET ADDRESS STREET ADDRESS
CIrY-5T- 219 CIY-51-4F
T O celere e [ Change [} Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY -ST-2IP
TITLE O Delete TIMLE. [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIt -ST- 2P oY ST AP

12. | hereby certify that the nformation supphed with Ifus #ing does not quanfy for the exemptions corlamead in Chapler 139 Flonda Staties | furiher certify that the information
indicated on this report or supplémerial report rue and accuiate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver g trustes-smbdiwerad to execule this report as requirad by Chapter 607 Fionda Slatutes; and that my name appearg in Block 10 or Block 114t
changed. or on an attachment wift:jar ] nf with all olher ke emnowered

[/

SIGNATUREM 7 ) 0&/@ b7 (205 )668- 2828

slc,rm;d\zs AND TYHJ#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Naytne Prane #
Ay




