2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

| DOCUMENT # P95000062075

1. Entity Name -

PRO CAR CARE, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

6008 FAIRVILLA RD B600R FAIRVILLA RD
ORLANDO FL 32308 ORLANDO FL 32808
2‘ PrinCIpal Place cf EUSineSS: --------- 3._Maillng Address 7 i‘ll”“ I “ |H“ II((‘ |II[[I || II I Hl[’ II Illl I["Ill" 1||‘
Suite, Apt #, elc. T i Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FE| Number Applied For
- 59-3336095  / Not Applicable
Zp County ap Colintry 5. Certificate of Status Desired g $8.75 '°tddi“°“a’
Fee Required
§i. Name and Address of Current Hagisterad Agent 7. Namo and Address of New Registered Agent
R o ’ - | Name T
Eggée\?mg\lﬁifﬁ %%ARA Street Address (P.0. Box Number is Not Acceptable) i
ORLANDQ FL. 32808
Cny FL Zip Cade

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

SIGNATURE —

Signatura, iypad or prntad nama of Iegistered ager and e if apphcokils

[MOTE Regisieled Agent Signature ragquired when remstaling} DATE

FILE NOWY! FEE IS §15000
After May 1, 2005 Fos Will Be $550.00  ~
Make Check Payabls to Florida Department of State’

9. Election Campalgh Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D - ' ) [J Detete Iy [ Change [ Addillcn
NAME DECARMINE, BARBARA NAME

STRFET ADDRESS | 600B FAIRVILLA RD SIREET ADDRLSS

CITY S1.21P CRLANDO FL 32808 CIY .57 2P

e T T Dodete § e [JChange [ Addition
HANE T MAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP GIY-S57- AP

e CTpelets  J v i Clchange [ Addition
RANE KAME LIN00G2 S 1534

STREET ADORCSS STRECT ADDRESS (221 Ha-B00E2-010 158,78

CIlY-57-2P — CITY-S1-7P

L 7 T Delste WiLE ) i ] Change ] Adidition
NAME NAME

STREET ADDAESS - STRECT ADDRESS

CIY-§T- TP CTY-ST. 2P

L T o [ Delets e T [ Change 1 Acdition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CItY. ST 2P CTY-S1-2

o o [ Detete e [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

£ITY-ST.2iP oIt . 2P

fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of tha corperation or the receiver or trustee empowerad ta exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 oz Block 11 if
charged, or cn an anac@t witlyan address, wittall atheiflike empowered .

", 4 yje__ Horax-

SIGNATURE: A4 2, 54/ by { /ZV }K/?gg'v 012 o

ale ’2 aytme Fhana ¥

iz i/

/ SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




