2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N . Apr 05, 2007 8:00 am

1. Entity Name 04-05-2007 90139 049 ***158.75
BENNETT'S AUTO CARE, INC.
Principal Place of Business Mailing Address i i
5112 HWY G2 W. 5112 HWY 92 W. C o
8 B : e
PLANT CITY, FL 33583 PLANT CITY, FL 33563
Suite. Apt, #, elc, Suite. Apt. #, etc. -
uite. Apt, #,elc. Suite. Apt. #, elc 01152007  Chg-P CR2E034 {12/06)
City & State " City & State 4, FE!I Number Applied For
’LO - q‘f/ ? obé Not Applicahle
Zi Count Zi t N
P untry P Country 5. Cerificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, KENNETH A
1202 MONTE LAKE DR Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accen
the obligations of registered agent.
SIGNATURE
Signature, typed or printed names of registe: ed agont ang Hle f applicabla [NOTE Regrslerag Agent signalurg roguirgd when reinstating) DATE
-~ FILE-NOWI!-FEE IS $150.00 9. Election Campaign F.'mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TTLE P ) Delete TITLE \"A - [ Shange M«dcmon
NANE SAID, AMJAD 11752 Poln, istaw] Bue NAME ImAD ALSA 'D,,J c
STREET ADDRESS { B4S0TISPREEAKECIR $TREET ADDRESS 1552 Falwvm 1S \a Uy
oTrsTzP | RIVERVIEW, FL 33569 eY-ST.2P iverView ~€L 37569
THTLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ChY-31-21P LITY-57-2IP
TLE 7] etete TITLE [ change [ aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S1-2Ip
TLE [ velete TMLE [Ochange [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -$T- 21 cnyY-$1-2iP
TITLE O elete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-2IP
12. | heraby cerlity that 1he inlormation supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statules. | lurther certity thal the informanion
incicated on 1his report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the raceiver or truslee empowered (¢ execute this reporl as requirgd by Chapter 607. Florida Stawtes, and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with all other like empowerad”
) / 07 /951 2519
SIGNATURE: (/ (4191
Das

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Cayure Prore s ,




