2008 FOR PROFIT CORPORATION Jan 1491:‘}%3?18])800 am

ANNUAL REPORT

DOCUMENT # P06000031561 Secretary of State
1. Entity Name 01-14-2008 90101 014 ***158.75
BENNETT'S AUTO CARE, INC.
Principal Place of Business Mailing Address
5112 HWY 92 W. 5112 HWY 92 W. . P
B ! B 40003302
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S RO W AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4419066 Net Applicable
“ip Country o Country 5. Certificate of Status Desired ?eae.;esq l‘::’:dm"“a'
6. Name and Address of Current Registared 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 Acceptable)

VALRICO, FL 33594

City FL | Zip Code

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

SIGNATURF, :’.‘S;nignaluva. lyped of prinled name ol registered agent and tite it applicabte. (NOTE: Registered Agent signature required when remslating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T netere TILE P DY Change L1 Andiion
RAME SAID, AMJAD NAME AL SA “D I M P\$
STREET ADDRESS | 11352 PALM ISLAND AVE STREET ADDRESS 252 Pq‘«“"\ T q“o A<
ory-s-ze | RIVERVIEW, FL 33569 CITY-ST- 2P Rider vieus [ = 27569
TITLE VP [ Delete TIMLE s ' [J Change [ Additian
NAME AL SAID, IMAD NAME
STREET ADDRESS | 11352 PALM ISLAND AVE STREET ADDRESS
€Iy -57-21IP REVERV|EW' FL 33569 CITY-S1-2P
TINE O Detete TME [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-21P Ciry-S1-ap
TLE 7 Detele TIMLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ACDAESS
Ciry-S3-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE 3 Deiete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27 CITy-S5T-2IP

12. | hereby certify thai the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha# have Lhe sarme legal effect as if made under oath, that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertwith an s,_wilk-all other like empowered.

SIGNATURE: _. !

BIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= U -




