2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P95000058876

1. Entity Name

SUN CAR CARE & TOWING, INC,

Principal Place of Business Mailing Address
7980 WILES ROAD 3333 W COMMERCIAL BLVD
CORAL SPRINGS, FL 33067 110

FT LAUDERDALE, FL 33309

AR TEARACTR e

03072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppEa For

65-0597845 Not Applicable

$8.75 additionat

8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Rogistered Agent

g?%gvm':cs)aﬁgcw. BLVD k - DO NOT WRITE
|1='1I'0LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the oblhgatons of registered agent.

SIGNATURE
Signature. typed or printed name of registarea agent and ntle # appliceble [NOTE: Registered Agant signatura 1eguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe |+
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME BELLO, CAROLE A

STREET ADORESS | 1101 NW 118 LN
CITY-ST-ZiP CORAL SPRINGS, FL 33071

TITLE
NAME ~ BDO000ET4a45

STREET ADGRESS 02423/ 07-20086-018 150,10
CITY-ST-2P

TITLE
NAME

s - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2IP

TITLE

NAME

STREET ADDRESS
Crry-st-2p

TILE

NAME

STREET ADDRESS
Civy-sT-2IP

12. | hereby certify that the information supplied with this liing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if macdie under oath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all.ether-fike empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prgre »

Secretary of State

i

snsnmun@ : 3{/ / [gf/ oF




