- 2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000095711

1. Enlity Name

C & T MOBILE CAR CARE, INC.

FILED
Feb 26,2008 8:00 am
Secretary of State

02-26-2008 90011 035 ***]158.75

Principal Place of Business

1301 VANDALIA AVE SE
PALM BAY FL 32909

Mailing Acldress

1301 VANDALIA AVE SE
PALM BAY FL 32309

IO

A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eiC,

Suite, Apl. #, elc, 1st MOORE CR2EQ34 (10/07)

City & State City & Slate 4, FEI Number -1 Applied For
SR 4T S 3S Not Apphicabie

Zip Couniry Zip Country ) : $8.75 Additional

) . f Status O
5. Certficate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES, JERRY J JR
1301 VANDALIA AVE SE

Street Address (P.Q. Box Number is Nat Acceptable)

PALM BAY FL 32909

City

FL Zip Code

8. The above named entily submits this $tatement ‘or the puroose of changing ils registered office or registered agent, or otn, in the State of Flarida. | am familiar with, and accept
the cbligalions of registered agent.

SIGMATURE

Sighciure, yped o prened Lanue of rewktead aoert ol ble f arploacie,

IRGTE Pegisusen AZorl sigeiture senursg whed et inbng

DATE

; l,fLE'{u{JﬁW !ZIE;Q'E’IE',E:!'S%Sii”bfW

9. Election Campaign Financing
Trusi Fund Centribution.  []

$5.00 nmay Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete T [ Change [ Addition
HAME GRAVES, JERRY NAME
STREET ADDRESS | 1301 VANDALIA AVE SE GTAEET ADDRESS
CITY-81- 217 PALM BAY FL 329098 CITY-S5T-2iP
THE VP O Delete TILE I Crange [ Additien
HAME GRAVES, DIANE HAME
STREET ADDRESS (1301 VANDALIA AVE SE STAEET ADDAESS
CITY-51-77 PALM BAY FL 32903 GITY-5T. 7P
MLE 3 Deiete TE ") Change [ Addition
uspAE - - HANC _ —_— -
STREET ADDRESS STREET ADDRESS
oiTYE-ST- 2P CITY-ST-21P
e 3 Deiete TITLE O change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
GITe-Sr-218 GITY-5T-2IP
THLE O Detete TiILE [T change [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
cITy-gt-21e CITY- ST-24P
TITLE [ Delste TILE [I Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-218 CITY-ST-2IP

12. | hereby cerlity that the information supplisd with this fiing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplerrental report is true and “accutate and that my signasure shall have the same legal efrect as if made under oath; that | am an officer or director

of the corporaiion or the receiver o trustee empowered to execute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 10
if changed, or on an attachment wilh an address, with ail other like empowered.

/éﬁwc_/

SIGNATURE:

/Z/ 2-17-0%

or Block 11

2 -2AS~/IE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR D!ﬂ/ﬂ*m

Davimo Frone #




