2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000044480 Apr 19, 2005 08:00 AM
1. Enity Name Secretary of State
CHANG'S CAR CARE INC.
Principal Flace of Business Maikng Address R
2714 ORLANDC DR. 2714 ORLANDO DR,
UNIT 1 UNIT 1
SANFORD FL 32773 SANFORD FL 32773
us us
¢ s |[{INIEAERRNAE
Suite, Apt. # 8lc, ) Suite, Apt # eic. 1st MOORE CR2E034 [10!04)
Ciy & State City & State 3. FE! Number o 1 |Apoked For
. e T =
Zp Country Zp Country 5. Certificate of Status Desired | gi.gigféiiaw
6. Name and Address of Curren! Reglslered Agent 7. Name and hddrass of Hew Rogistered Agent T
N ’ Name o T
1815;! '!E;;J;.-\Jf;i?\i&g ﬁ;{!{_?_s ROAD Street Address (P.Q. Box Number is Not Accept;i'eiii o
ORLANDOG FL 32773 -
City FL: Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registarad agent, or both, in the Stats of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIENATURE i — e —— — - — -
Segnelure, howd o prmled name o segnteled agent and e ! epphoabic {MCTL Registered Agent SigRaiue (eGured when wsiaheg) . CATE

FILE NOWL!! FEE IS $150.00 4. Erection Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 ° ~ Trust Fund Contribuil
Make Check Payable to Florida Department of State v ntibuton L1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. o ADCITIONS{CHANGES TO_Q TFIC’ERS’ 7_7£RECTOF§S I 11
it DP 7 palete HILE {F Change £ Addition
NAME CHANG, SHELDON H. HAMT
siArPT ADRFSS | 1244 TWIN RIVERRS BLYD STREET ADDRFSS
LSty OVIEDO FL 327686 L CHY SR
e VP . 3 Delete i ] Change ] Addition
NARE CHANG, GLCRIA HARE TNIie
RIRELADORLSS | 106 RAMBLEWOOD DR. SlHstr AL (34 ig}%ggégﬁmz 1=0.00
oiv-s-bp o |SANFORD FL 32773 SR oY 5T e - e
Uitk T 73 oetete N BT [l change  {_] Addition
NAME GLORIA CHANG NAME
SIHEE T ALDRESS | 106 RAMBLEWCOD DR, SIREET ADDRFSS
U857 ISANFORD FL 22772 - CiY.ST. 3
e S ™ Delete e [ Change [ Addition
MARE CHANG, SHELDON HARE
SIRfET ADDRLSS | 1244 TWIN RIVERS DR. SIREEY ATPRERS
CHE-ST-3iP OVIEDOQ FL 32768 , CHf-S1. 08
il 7 Detete e . [lchange ] Addition
HAE HARAE
SIKLE  ALIDRESS STREFT ATIORSS
CHY- 51 4p [iy-81. 4P
1Lt 3 Datete i [1change £ Addition
Ay NARF
SiRkE! ADDRESS : SIRLES ADBRESS
CHY-S1 AP CHY-ST- 2

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exempion stated in Section §19.07{3)(i), Florida Statutes. | fusther certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer of director
of the corporation of the receiver or truslee empowered ¢ execute tus report as required by Chapler 807, Florida Stakutes, and that my name appears in Block 10or Block #11#f
changed. or on an aflachment with an address, with all other like empowered

SIGNATURE: TroARmwon [ VP 4{1af05 #D7 322 g>4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR wate Osytene Prore 4




