FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000019883 05-01-2008 90230 041 ***150.00

4. Entity Name

M & A AUTO CARE, INC,

Principal Ptace of Business Maifing Address

5000 LAKE WORTH RD. 5000 LAKE WORTH RD

UNITION UNITI01

GREENACRES, FL 33463 US GREENACRES, FL 33463 US

s S| T AT TR AR
Suite, Apt. #, efc. Sulla, Apt. #, sic. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

2o Fer) 2ron Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0 Eeaegg] L’:l‘_’e‘ii‘“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . L -

e - - Name

RCDRIGUEZ, ANGEL

5000 LAKE WORTH RD Sireet Address (P.Q). Box Number is Not Acceptabla)

UNIT101
GREENACRES, FL 33463

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Fiorida. | am familiar with, and accept
- the obligations of regisiered agent.

SIGNATURE
Signalure. typed or onnted narme of reg Bgant and fitle if i 3 (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.5 7 Delete T : [ change (] Addition
NAME RODRIGUEZ, ANGEL NAME
STREET ADDRESS | 715 7TH LN STREEF ADDRESS
CiTy-ST-2IP GREENACRES, FL 33463 ciry-5T-2IP
TME (1 oelete me [ change [ Adaition
NAME NAME
STAEET ABDRESS STAEET ADDRESS
CITY-51-£1P cITY-51-2IP
THLE 7 detete TLE (O Change {7 Addilion
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-£1P ciy-$1-ap
L [ Detete MLE [ Change  [] Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
GITY-§1- 2P QIry-57-2P
ik 1 Delete TILE ) D change [ Addition
HAME NAME
SiREET AGDRESS STREET ADDAESS
CITY-5T-2IP Y- S1-2IP
e [ Dekete e D Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1- 2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental repon is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trystee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11t

changed, or on an attachmenlewith an address, with aff other like ampowered.
SIGNATURE: M‘\

751GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayume Phone §




