006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DbCU MENT # P24000044480

1. Entdy Mama

Secretary of State

Apr 14,2006 08:00 AM

CHANG'S CAR CARE INC.
_—P-r-ihcip;aihésace of Business Mailing Address
2714 ORLANDO DR. 2714 O ANDD DR
UNIT 1 UNIT 1
SANFORD FL 32773 SANFORD FL 32773
us us
2 Ppncipal Place of Business 3. Maving Addess :
Suile, Abf.iﬁi.ie(c. o Suilé{Apﬁ. #, 8lc. T 1st MOORE CRZET34 (‘0(05}
City & State City & State 4. FEI Nombes e | {Appliea For
- - - , ~ 58-3249480 [ [Rotappice:
Zip Couniry 2p —!7 Country 5. Cerdicate of Siatus Desred O gi_gesqﬁgggionai
T 8. Name and Address of Current Registered Agent T3 Name and Addreas of New Reglstered Agent
Mame
BEVERLY MORRIS — s =
1121 N. PINE HILLS ROAD Straet Aadregs (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32773 -

City

FL E Zip Code

SIGNATURE

8. The above named entity submils s statement for the purpose of changing #s registerad office aor registered agent, or both, in the State of Flarida. tam famifiar witl, and fetelie:h
Irws cohgations of regisiered agent. .

Sigrata. fyDed or primied name of regslored agenl AN 18 T 30pacana

(NOTE Regrsterad Agent siqnaturs taoured witen ranstatng)

10.

OFFICERS AND DTRECTORS

TATE
9. Etection Camgaign Financing $5.00 May £
Trust Fund Contibution. [0 Addedto Fees

a Statutes; and that mty name sppears in Black 1Gar

e 1. . "ADDITIONS/CHANGES TU OFF ICERS ANO DIRECTORS IN 11
THE Dp 3 oetete HIE [ Change O as™
Nwe CHANG, SHELDON H. i LGOS0 T 40
STUEET ADDRLSS | 1244 TWIN RIVERRS BLYD _ STREET ADDRESS (/27 Ub~80070-008 150,00
Ty~ SI- IF OVIEDQ FL 32768 CITY-5T- 20
TRE VP 3 peleta T T Change [ AST
HAME CHANG, GLORIA AN .
STREET ADDRLSS {106 RAMBLEWCOD DR, STHEET ADDRESS '
urY-sE-IF |SANFORD FL 32773 OTY-ST-2P
e T _ 3 getnte ik 3 Change  [J Aot
AL GLORIA CHANG HAME
STREET ADDRESS | 106 RAMBLEWOQD DR, STRELF ALGHESS
CIY-5T-7F  [SANFORD FL 32773 - CITY-$T-2P
TILE 5 T patets e I Change [ asw
NAWE CHANG, SHELDON RAME
STREET ADCRESS | 1244 TWIN RIVERS DR, STRECT ADGRESS {
cry-57-aF OVIEDD FL 327585 CITY-S1-2IP ,
THLE [ Dosess TIRE {3 Changs Ade
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-8T- 2P GUEY-SI- 2
TRE [ petere Witk [Jchange 3 Ao
HAME NaME
STREC ADCRESS STREE! ADDFESS
ATy -51- 27 CITY-ST- 47

12. 1 hereby certly that the informatton supplied with s Hling does nat guatity for the exemnplicns comained in Section 119, Florida Statutes. 1 further certly that ihe snformation
incicated on this repon or supplemenial repors s rue and accwsate and thal my signature shall have the same fe
of the corporation of the feceiver of trustes empowered to execwts this teparl as required by Chapter 807, Fari
it ctianged, ar an an attachment with an address, with all other like empowered.

SIGNATURE: @ﬂdﬂv%{f Llptr A Epnn’@- NPLT . i/—‘u/&{

al effact as if made under cath, that | am an officer & direch

Block 1

£7 302 ¥



