2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM
DOCUMENT # P93000008516 B Secretary of State

1. Entity Name
CONSUMER CAR CARE TIRE & AUTO CENTERS, INC.

Principal Place of Business Malling Address
7185 ROYAL OAK DR 7185 ROYAL QAK DR
SPRING HILL, FL 34607 LS SPRING HILL, FL 34607 US

A O

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ' Ao For

58-3159938 Not Applicable

$8.75 Additional
Fea Raquired

8. Certlficata of Status Desired a

6. Name and Address of Current Ragistarad Agent

N DO NOT WRITE
SPRING HILL, FL. 34607 IN THIS SPACE

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

SIGNATURE

Signature. typed or printad nama of ragistared agent and title f apphcadie (NQTE. Ragistarad Agent signatura raquirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn F.inancing O $5.00 mayBe
! After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PVST
NAME ERCOLANO, RAYMOND P

STREET ADDRESS | 7185 ROYAL OAK DR
CIY-ST-2IP SPRING HILL, FL 34807

UD07051 74 .
07-20022-015 150,00

TINE
NAME Dq'
STREET ADDRESS
CITY-S7-21P

'!L.._

OO
4/

TIFLE
NAME

e v | DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TIrLe

NAME

STREET ADDRESS
CImy-sT-2IP

12. | hereby certify that the information s
indicated on this report or supple
ol the corporation or the receiver,
changed, or on an attagfment

SIGNATURE:

Ing doses not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am en officer or diractor
eragl to exacute this report 8s required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
N2V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #




