| . FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmeENT # P06000096700 04-05-2007 90139 047 ***158.75
BENNETT'S AUTO CARE I, INC.
Principal Place of Business Mailing Address q U U a U' Jus
141 W, WINDHORST RD, 141 W, WINDHORST RD. ‘ .
BRANDON, FL 33510 BRANDON, FL 33510 S e
SRR T T AT A eA

Suite. Ap‘l;_ﬂ. stc. Suite, Apt #, etc 01152007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

O6—~S2S ?0 q 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N‘\ gi‘gil‘;?:‘;uona‘
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 Accepiable)

VALRICO, FL 33594

City FL l Zip Code

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

SIGNATURE
Slynature. fyped o printed name of rggisterce agent aad tdo it applicatle {NOTE Hogstored Agen: signatiro ieguired when reinsiating) DATE
1
“FILE' NOWHI FEE IS $150.00 9. Election Gu‘i'npa}gn F_lnancing $5_00 May Be ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. + 3 g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE V F ' [3 Change M."«dc;t'on
HAME SAID, AMJAD 11751 Paim 1slawd NAME T mAD AL SKID
STREET ADDRESS | SI-0ERREYEENEGIR " STREET ADDRESS ’ l 37 <% PQ\W | S\QV\J A.VC"
CITY-81-21P RIVERVIEW, FL 33569 CITY- ST-ZIP Rivew ViCw — F L 237 S{,ti
HILE O Detele TILE [ Change [ Aduition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
1ITLE O vekete TILE [ Change  [C] Adeition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-81-2P CITY-ST-2IP
TILE = oelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TTLE O oelete TE [Zerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21p CIrY-S7-21P
TIMLE [ Detete THLE [J Change {7 Ancition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statures. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that Lam an officer or director
of the corporalion of the receiver or trustee empowerad 10 exgcute this report asrequiredby.Chaprer 607 Florida Staiutes, and that my name appears in Biock 0 or Block 17 1

cnanged, or on an altachment with an address, with all other like empowe)
dffijed | gi)gsiiseg
A

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Gayimre Prore »

SIGNATURE:




