FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000131825 04-25-2008 90107 013 ***150.00
1. Entity Name
AUTO CARE PLUS, INC.
Principal Place of Business Mailing Address - ’
6420 SW 40 ST. 6420 SW 40 ST.
MIAM], FL 33155 MIAMI, FL 33155
TR 0 T O
Suite, Apl. #, etc. Sule, Apl. &, etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3575358 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Ossred [ $8+79 Additional
Fee Required
~ To=rBFNama and Address of Current Registerad Agent 7. Narna and Address of New Registerad Agant
Name
VALDEZ, PATRICIAR
5420 SW 40 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Signalture, typed of printec nama of registéred agent and litke if applicable. {NQOTE: Reyislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdded to Fees
- 100 OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [J Change  [] Addition
NAME VALDEZ, PATRICIAR NAME
STREET ADDRESS | 6420 SW 40 ST, STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33155 ciy-st-ap
TILE DV [ petete THLE [Jchange [ Addition
NAME HIDALGO, ALAIN NAME
STREET ADDRESS | 6420 SW 40 ST. STREET ADURLSS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-7IP
TITE .| D8 . [ pelete TITLE O cChange [ Addition
NAME CAICOYA, OLGA MAME
STREET ADDRESS | 6420 SW 40 ST. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33155 CITY-ST-2IP
TMe 1 Detete TINE [J Change [ Addition
NAME MNAME
STREET ADORESS STAEET ADORESS
CITY-ST-21P CITY-ST-2IP
NTE [ Delete THLE [7] Change ] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | turiher certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direclor
of the corporation of the receiver sy irgstee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmenit

hf address. with all other like empowered.
SIGNATURE:

' 7 ,'//z Z)? (a5 Jes8-2828
/oas / —__DefimaProre #

~




