2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014964

1. Entity Name
C R ALIGNMENT & CAR CARE INC.

Mar 26, 2005 08:00 AM
Secretary of State

Mailing Address
1043 SOUTH ORANGE BLOSSOM TR.

Pringipal Place of Business
1043 SOUTH ORANGE BLOSSOM TR.

CRLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc, o Suite, Apt #, ete. ) 1st MOORE CR2E034 (1 0/04)
Cily & State T o City & Stats T - 4. FEI Number Applied For
58-3240334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | §9851 gilﬁfgé"onal
8, Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent i
o Name T

RAMIREZ, LESTER

1043 S, ORANGE BLOSSOM TRAIL Sreet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32805

Zip Code

% - FL

8. The above named entity submits this staiement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE o —

Signature, typad or prinfed names o rqd;stereﬂ ngs‘nl and tle f applicabla

"ot ng\slelad Egenl sgnalule raguired when iamstabing) - o . DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Wake Chack Payabte to Fforlda Department of State

$5.00 May Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution, [T

10, T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE DP ) - O Delete e ' Ol Change ] Addition
NAME RAMIREZ, LESTER M KA _ UDog00EYETTA

STREET ADORESS {1043 5. ORANGE BLOSSOM TRAIL STRFFT ADGRISS U3/2B/05-B0002-018 150,00
cIvy-sr.2p CRLANDO FL 32805 CITY-5T-7IP

TTLE DV - T " 3 Delete e O change L] Addition
NAME COLON, NELSON NAME

STREET ADDRESS (1043 8, ORANGE BLOSSOM TRAIL STREET ADDRESS

cory-st-zp - |ORLANDOQ FL 32805 . pavstae

e ) o B O pelele TNE [ Change L] Addition
HAME NAME

SIREET ABDRESS SIREET ADDRESS

CITY-sI-ZiP CIy-sr-7°

e ST Cloeete ¥ e [ Change [ Addition
NAME 1 NAME

SIREEY ADDRESS STREET ADDRESS

CITY.ST- 2P - [ CITY-5T- 7IF

e ) S 7 Delele T B [ change L] Addition
NAME H HAME

SIREET ADDRESS SIREET ADDRESS

BITY-ST-7IP CITY-S1- TP

e - o [J petete wLe Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P oiTY Si-7p

12, | hereby certify that the information sugplisd with this filing does not quahf}_for_ the exemption stated In Section 119 .07(2)(7). Florida Statutes | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
usige empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
dress, with all other, like empowered.

indicated on this report or suppleme
of the corporation or the receiver g
changed, ot on an attachment

SIGNATURE:

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.92 0%
- Date

[Uon)izs- peee




