e ey

2007 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR} FILED

i

DOCUMENT # P94000044480 ! 5 Apr 11, 2007 08:00 Al
1. Ently hamo ' Secretary of State
CHANG’'S CAR CARE INC. l'y
Principal Place ol Business Mailing Addross
2714 ORLANDQ DR. 2714 ORLANDO DR.
UNIT 1 UNIT 1
SANFORD FL 32773 SANFORD FL 32773
us . us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suito, Apt. #, ¢lc, 15t MOORE CR2E034 (10/08)

City & Stale City & Stale 4. FEINumbor g Applied For

59 3249490 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Status Desired ] gi'ggqlﬁ:’:é"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BEVERLY MORRIS .
1121 N. PINE H|LLS ROAD Strect Addross (P.O. Box Numbar is Not Acceptable)

ORLANDO FL 32773

Cily FL ' Zip Code

8. Tha above named entity submits this slatemenl for he purpose of changing its regsstered office or registered agen!, or bolh, in tho Slate of Fiorida. | am familiar wilh, and accept
tho obligations of rogistored agonl

SIGNATURE

Seynature, lyped o prnted name ol regsicred ngund and i f apphoable (NOTE: Ragsiered Agenl signnture rotured whan rensiotig) DAIE

» . FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ¢

8. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T, oP [ pelete L [ Change [T Addilion

wii | CHANG, SHELDON M. - OG0E3543

i A ss | 1244 TWIN RIVERRS BLVD 1N LA SS 4,13 AOT-R00632-013 150 o0
L wiLEixS : all.

cny-st-p | OVIEDO FL 32766 CITY - 51-21p

e VP ] pelele 1 O Change * [ Addilion

AAMIL CHANG, GLORIA -

stuctaoniess | 106 RAMBLEWOOD DR. ST LAY $5

CIe-51-21p SANFORD FL 32773 CIY-ST-2IP

I T O pelete T [ cmnge [ Addition

NAME GLORIA CHANG NAME

SIRLLTADDRI S5 | 1068 RAMBLEWOOD DR. STREE T ADDR 85 ) .

Ny - s1-21p SANFORD FL 32773 oY-SI-2p ) =

Tint s 1 pelele T [ change [ Addilion

NAML CHANG, SHELDON i

s apness | 1244 TWIN RIVERS DR. STRE1 | ADDRESS

oIy -SI-71p OVIEDD FL 32766 DI ST 710

e O pelete TimE Ocnange [ Addiven

NAM: NAMI

STRILT ADDRISS SINELT ADDHE S8

CIFY-SF- A1 Liry-5)- 7P

HiLt O pelete T {1 Change [ Addition

NAME NAMI

STRFET ADDRESS SIRELT ADDRESS

CIRY-Si-/IP CNY-51-21p

12. | hareby certify that the information supplied with this filing does not qualify for the oxemptions conlainad in Section 119, Florida Statutes. | further certify that the information
incicated on this report of suppiemential reporl is ruo and accurale and hal my signalure shall have the same legal effect as if made undoer calh, thal | am an officor or director
of lho corporalion or tho recaiver or lrustea ompowered to oxecuta this reporl as required by Chaptor 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
il changad, or on an attachment with an address, with all other liko empowerod

SIGNATURE: _ e ORuns  TeepAsqypcl 4/?/07 407 3234954

SIGNATURE AND TYPED OR PRINTED MﬂOF SIGNING OFFICER OR DIRECTOR Catg Dayima Phona ¥

N




