FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P07000109212 04-25-2008 90144 032 ***150.00
1. Enlity Name
COMPLETE CAR REPAIR & DETAILING, INC.
Principal Place of Business Mailing Address
10912 WILES ROAD 10912 WILES ROAD
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
e AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
\\% 3 Gg‘\ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O 58'75 P:ddilional
ee Required
-~ — B~ Hame ond Address of Current Reglatered Agant - - - - -T..Namo and Address of New. Registered Agent |-
Name
MARTINEZ, GEORGE A mM’-\'L Q. CoLobNe
144 MEADOWS DRI_VE;;_ Street Address (P.O. Box Number is Not Acceptable)

AT Wesk Glades fd *290
v Yoca Q‘a.\'on FL | 8502y

#Y sglbomits thig staternent §6r the purposy of chahging

/

registered offics or registared agent, or both, in the State of Florida. | am familiar with, and accept

Hlzloy

SIGNATURE

Sigrature, Hded o printed name of regrtered ypent and e if agpicable. (NOTE: Registerod Agent signature facuwed when reinstabng)
- FILE NOWIIl' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £} Added o Fees
40, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
me DIR [ pelzte TMLE {JChange [ Addition
NAME HAWAMDEH, ABDELQADER NAME
STREET ADDRESS | 3920 MAX PLACE, APT 106 STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33436 CITY-ST-2IP
E PIR- elete e O change [ Addition
NAME FVARTINEZ GEORGE A — NAME
STREET ADDRESS |44 4-MEADOWIDRIVE— STREET ADDRESS
ony-sT-20 |-BOYNTON-BEAGHF—33436———- cny-§1-2P
TIE O velete TME [ Change [ Addition
NAME - -_— - NAME - —
STREET ADDRESS STREE] ADDRESS
CITY-§1-21P CITY-5T-21P
TME 3 Delete THLE OO change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-S1-212 CITY-ST-2IP
TME [ Delete mE [ change [ Addition
NAME NAME
STREET ADORESS .| STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP

12, | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trugtes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an ress, with all other like empoweraed.

4.8-68

SIGNATURE:
NATURE’ND TYPED OR PRINTED NAME OF B3/GNING OFFICER OR DIRECTOR Dats Daytime Phone #




