2006 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P05000141501 Apr 24,2006 08:00 AV
1, Enliy Name Secretary of State
PERFECTION GERMAN CAR CARE, INC.
Principai Flace of Business Mafiing Aduress
9949 N KENDALL DRIVE 5949 N KENDALL DRIVE
MIAME FL 33176 US MIAML FL 33176 US
T m
2. Principal Place of Business 2. Mailing Address o S ] I g;
Suite, Apt. #, elc. Suile, Apt. ¥, 8lc. 04112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEiNumber Appiled For
Mot Applicable
Zip Country ap Cauntry 5. Cerlificate of Swatus Desired [ fﬁ-ﬁﬁ;’dﬁm”
8, Nume and Address of Current Registered Agent — ) 7. Nzme end Address of New Registared Agent

Name

ABREU, JUAN MIGUEL
6049 N KENDALL DRIVE Street Address (P.0Q. Box Mumber is Not Acceptable)

MIAMI, FL 33178

City FL | Zp Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1arn familiar with, and accept
the obiigetions of registered agent.

SIGNATURE - -
Signaitre, typed o peiried name of regrsered agont & tide i apphcable, {NOTE: Rag-ziarad Ageat e L gy DATE
FILE NOWHI FEE IS $150.00 %. ElecllonTampaign F_lnauming $5.00 MayBe -
After May 1, 2008 Fes will be $550.00 Trust Fund Confribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 pelete TIE £ Change [T Addition
HAME ABREU, JUAN MIGUEL NAME
STREET ADDRESS | 9949 N KENDALL DRIVE STREET ADORESS
ov-s1-2F | MIAMI, FL 33176 CTY-57-2P
me Dlowee | e UD00DDSZ90 e Ll Ao
HAME NasE — s ’ Lof
STREET ADORESS STREFT ADDAESS 05/05/06-80050~006 150
CITY-57-2P GITY-57-2P
nme 1 pete TE DOlotange [T Adeitian
NAME NAME
STREET ADDRESS STREET ADORESS
TV §7-7P CITY-57-2P
LS [ perete e Tchange [ Adition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2P
e [ pelere TE 7 change  [] Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-57-2P GITY-81-2P
e [ oetere me [ Charge  [J Adiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CriyY-§1-ar CrY-5T-2P

12. | hereby cernify that the informaliGh supplied with this filing does not qualify for the exemptions coatained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoit or syppferipntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

drAf Liustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears ir Block 10 or Block 11 #

§ih an address, with afi other ke ermpowered. X ’ '4

of the corporation or the receiv
Tuaw Abreu 04/4//’5&{04 786-923 0‘;;%

changed, or on an attaghme
/ HGRATURE ANG TYFED DR PRINTED HAWE OF 31 G OFFIER O DIRECTOR Daytima Phons *

SIGNATURE:




