FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT S
bk ecretary of State

1. Entily Name

CONSUMER CAR CARE TIRE & AUTO CENTERS, INC.

Principal Place of Business Mailing Address Y guUuuU4givguu

4249 LORDINGS LANE . 4249 LORDINGS LANE X
SPRING HILL, FL 34607 US SPRING HlLI__, FL 34607 US . .
AR s 00O AR
Hiss toyvar Oar De. | 7182 Teyar Oak. De. ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SPeuirg “ Il F L SARING ” bl ]"" I- 59-3159938 Not Applicable
ép% 07 GOEIZWS A :gp“ ‘ 07 COWB ‘5 A 5. Certificate of Status Desired O ?ge'gglaf:;ﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Reglstered Agent
Name
ERCOLANO, RAYMOND P e rodem e -
. reet regs (P.Q, Box Number is Not Accepta
129 ORONGSLANE R B BT e
5 "‘"5 Hill, FL. 34607 -
Lt Ci Zig.Cod:
o o 3 "Seeiss Hiee FL | %8207

8. The abdive named entity submits this stétemem_ for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. ~ %, .
Y, ml b H

<

L it A-25-08
‘gmx:re. lypodo_:pnnteu name of regibterad agars and fitle it applicable. - {NOTE: Registerad Agen! signature required when reinkialing) DATE
» . a0 T ' . s
T : e Qi iz YR
“ < RILE NOWMNLFEE IS $1 sé.a0." 9., Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be.$550.00 .~ Trust Fund Contribution. .a Added to Fees

PN - S )
10. ) LE OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me L/ PVST ' BRI O Detets WILE g change [ Acdition
NAME 'T'| ERCOLAND, RAYMOND | NAME
STREET ADDRESS | 4240 LORDINGS LANE 1 ° sweeranoness | T4 8GRy OAK DE.
omv-s1-2¢ | SPRING HILL, FL 34607 ° CITY-§T-2P
TiTLE [ etete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P ciry-51-2P
T ! 3 Delete TE O change [ Addition
HAME - - . HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S1-2P
TINLE 1 Delete TIE CJChange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete WIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TLE O Deteta nne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-AP

12, | heraby cem’g hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicated on this report or supplamental regort is tug and accurate and that my signature shall have the same legal effact as if madea under oath; that | arn an officer or director
of the corporation or tha receivefAr trusig&lemppwered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an anachm ith resewith all other like empowergd.

SIGNATURE:”,

Ravmond P. Eacolamo ?“SD;.'LS—o_s’ A52.5%H - 245D

:mﬁnﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytr Phona #




