",

-

FILED

Jan 24, 2008 8:00 am
2008 PO ANNUAL REPORT T ON Secretary of State

DOCUMENT #‘Posoﬁoﬁl 41501 01-24-2008 90027 032 ***158.75
1. Entity Name
PERFECTION GERMAN CAR CARE, INC.
Principal Place of Business Mailing Address Q““ “83 q 5
6150 SW 40TH ST, APT. B-10 6150 SW 40TH ST, APT. B-10 :
MIAML, FL 33155 US MIAML FL 33155 US ’
Suite, Apt, #, etc. Suite, Apt. #, elc.
we. e uile, Apt 4. ele 01182008  Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEi Number Applied For
75-3206062 Not Applicable
Zi Count i .
° ey e Country 5. Certificale of Status Desied B9 $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registeraed Agent
B Narme
ABREY, JUAN MIGUEL Dagmara Cabrerg
6150 SW 40TH ST., APT. B-10 Street Address (P.O. Box Number is Not Accaptablg)
MIAMI, FL 33155
- . 6150 S W40th Street Apt B 10
i . City .. Zip
/ | Miami FL 1 %%155
brrits {pis stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Forida. | am familiar with, and accapt
arg.
Trer.
Dagmara Cabrera Jan 19 08
Mnloﬂ Jame o registered agent and tile if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD X Detets TILE FD ] Change % Addition
NAME ABREU, JUAN MIGUEL NAME Dagmara Cabrera
STREET ADDRESS | 6150 SW 40TH ST., APT. B-10 STREET ADDRESS 6150 S W St Apt B 10
CITY-S1-21p MIAMI, FL 33155 CITY-5T-7P Mizmi F1 3%95? ' .
TLE () Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-21P CITY-ST-ZIP
TLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
1ILE D pelste TITLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, 1 further cerlily that the information
indicated on this repori or supplgme epprt is trugfdnd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivf o t mpowerpd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al1575m ith d ? ith fll other like empowered.
SIGNATURE: Dagmara Cabrera Jan 19 03 786 566 7731
SIGHATREAND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




