2004 FOR PROFIT CORPORATION
REINSTATEMENT !

DOCUMENT # P94000072630

1. Entity Name

AMERICAN CAR CARE CENTER, INC.

Principal Place of Business

1505 14TH STW
BRADENTON, FL 34207

Mailing Address

1505 T4THSTW
BRADENTON, FL 34207

2. Principal Place of B.usw'ness 3. Mailing Address "I‘I I”II m”"”m ” Ill’
ite, Apt. . i .
Suite, Apt. #, etc Suite, Apt. #, etc. E008 (6/04 ‘_f
City & State City & Slate 4. FElI Number Applied For
65-0524027 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name * *
| SHERWOOD EHRISTOPHER._ . _ . .o . . . - - o —_—

1505 14TH STREET WEST* " Streel Address (P.0."Box Number is Nol AGceptable) -

BRADENTON, FL. 34207

City Zip Code

FL

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept

/%/ﬂ/ﬁ_ St ey oD [0050¢

"*ivaf (NDTE: Reglsterea Agent signature required when reinstating) BATE

8. The above named entity submits lh‘i&

the obiigatio?fregis
SIGNATURE: '

. g Sgnat ue ry‘ped Ol' urlnled nan'e of reg\slered aganl anu title d auDhcabla i)
B o

Al
i ~ After January 1, 2005, Fee will be saoo oo ~corporation. dld not reoelve the prior. nohce

TR NRTIY) 3 S
P10 H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND BDIRECTORS IN 11
CTE ED O Deiste ME ' [Jchange [ Addition
e KALLIS, ZACKARY Tt e SR N [ | [ [ Pt oe Lot § MR
* STREET ADDRESS 1505 14TH STW STREET ADDRESS ID.;FL;"F} "ﬁ_#-" jl'ﬁ"’iy_‘_mﬁﬁ # i‘gr; E)
CITY-ST-71P BRADENTON, FL 34207 CIry-57-2IP - ) e
TMLE D O Dslete e O change [T Acditin
NAbE SHERWOQOOD, CHRISTOPHER NAME
STREET ADDRESS | 1505 14TH STW SIREET ADDRAESS
CITY-57-2P BRADENTON, FL 34207 CITY-ST-ZIP
TLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREETADDRESS.| .. . . _ . — STREET ADDAESS _
CTY-ST-2P arvstae | T T T m e e
TITLE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
| stager aoogss:| T . T STREET ADDRESS
1 arv-stze | oITY-5T-2IP
i 03 Detete TINLE [J change [ Addition
R S o ONAME - L L RS I -
j| ST soDfEss | oo e e B STREETAQORESS [ oo oo el o T2 MO O ORIEET S D fn T
H E0EG 2k GITY-ST-2P ' v - -

B

il 12,1 heraby certify That the intérmation supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i).. Fonda Starotes, | further, certify. that! ‘the \nformatlon

-~ ..indicated cn.thiz.report or_supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made Under oath; that| am an officer-cr director

i of the corporauon or.the receiver or, trustee £ a pered to'execute this report-as requnred by Chapter 607..Flotida Statutes; and that my name appears m Block 10 or Block 11 if
all otherjlke empowered. . > o T e e

/”;/ﬂ/f PS5k amao /o o (7N 5ve- f’ééi’ﬁ

L '- CIF SIGNING OFFICER QR DIRECTOR Cate Daytime Pnane #




