2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044480 - Apl‘ 14, 2008 08:00 Al
1. Eatiy Namo Secretary of State
CHANG'S CAR CARE INC.
Frincipal Placs of Business Mailing Acldress
2714 ORLANDO DR. - . 2714 ORLANDO DR, . : '
UNIT 1 UNIT 1
SANFORD FL 32773 SANFORD FL 32773
us us
2. Pranzipal Place o Busingss - No PO, Box # 3. tling Addrass
Suite, Apl. #, e1C. Sule. Apt. #, aic. 1st MOORE CR2E034 “0,07)
City & Stare Ciy & Slale 4. FE! Wurmber Appaed For
59-3249490 Not Apchicable
Suni Zip C i
Zip Couniry F Loaniry 5. Certlicate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEVERLY MORRIS

1121 N. PINE HILLS ROAD Street Addrecs {P.O. Rox Mumber s Not Acceptable)

ORLANDC FL 32773

City F L Zip Code

8. The ascve named entily scbmitg 1his statement for ihe purpose of changing ds regisieied ollice or registared agent, or ooin, i e Sate of Flonda. | am famibar vath. and accept
the Ghligslicns of registered agent.

SIGMNATURE

S 1n ey OF 30U Lgn by 1sed svertace b L e L aoplazan, NGTR Pegiaeing Ager Ly anmalumt st e mo b b DATE

C-Tal - FILE NOWN! FEE-IS $150.00 - - :
.. T.After May 1, 2008 Fee Will Be §550.00 .. .
- Make Check Payable 1o Florida Department of State

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fued Cenmtributiun.” 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS 14 11

TILE DP 2 Decte Tnf . [J Change [ Aadilion
HoME CHANG, SHELDON H. Nt o HonopnEgT4ds T

STAFET AUDFSS | 1244 TWIN RIVERRS BLVD SIRFET ADORESS 0 25 Gk -a0d =022 15,00

ZITY-§1- 210 OVIEDO FL 32766 oIy -31- 21

TILE VP O peee e O Charge [ Addilion
NAME CHANG, GLORIA HALAE

STREET ARDRESS | 106 RAMBLEWOCD DR. STRFFT ADDRI $S

SITY-51-2i2 SANFORD FL 32773 CITY-§7- 21

ITLE T [ Daete ILE [ ciange [ Addinon
R GLORIA CHANG - Hebt

STREET ADDRESS | 106 RAMBLEWOOD DR. STHEET ADDRESS

CITY-ST-217 SANFORD FL 32773 CITY-51-2IP

INLE S [ oeete TiLL [JcChange [T Acdition
NAME CHANG, SHELDON ‘ HAME

SIREET ADDRLSS | 1244 TWIN RIVERS DR. STALIT ADDRLSS

ITY-ST-21P OVIEDO FL 32766 Ty -5(-7P

(2 1 Detele TITLE ] Change T Acdivon
HAME NAME

SIRZEY ADGRESS STHEET AUDALSS

ChY-ST- 2P CITY- 51- 20

TITLE [ Deigle TINE Dl cnangs T Aadwmsn
MEME HAHE

STRZET AGDRLSS STRECT ADDRLSS

LIy -S1-21 CITY-31-2IP

12. i haraby cerhfy that tha intormatizn supplied with s filng doss net qualfy for the exermztons contamed in Secnnn 119, Flonda Staiutes. | furtner cartity that the intonmation
indicatad on this report or supplemaental report is 10, and accurate ase that my signature shall have the same legal eftac: as if made under oath. that | am an officer or duector
Gf the corpuraion O the recever o trustee smpowered 10 executs this report gs required by Chapier 607 Fiorida Statutes: and that imy narme appears in Biock 1C or Bloek 11
if changed, or on an attachment with an address, with ail olber ke empowered.

SIGNATURE: o Chowp  Gresa corwe VP 4lshd 407 399 Y44

SIGNATUHE AND TYPED OR FAINTED NAME OF SIGNNG OFFICER OR DIRECTOR i Davino Fnopra




