2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000084174

1. Entity Name

FILED
Mar 15, 2005 8:00 am
Secretary of State

A-1 MASTER AUTO CARE, INC.

03-15-2005 90031 040 ***158.75

Principal Place of Business
715 W MOWRY DR

Mailing Address
715 W MOWRY DR

TUUUNYT LA

HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0638437 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ¥ i} !?asa. ggqﬁi?:ldmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name « - \
- - -~ *P0 I - -
PUIG, WILLIAM Poie W
5951 NW 151 ST ST., BAY 42 Streal Addless (P. '(Z{BOOX f::.l.g'lt‘)g: LS(NOI .gc?gitible)
MIAMI LAKES FL 33014
oy Homestead FL | 89430

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signalure, typed o printed name of registered agent and Lile if apphcable (NOTE Registerad Agent signature reguired when reinstating ) DATE

9, Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. 7] Added to Fees
-~ L
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P D8 Delete e P Aes !—(f{lfr\[ T fl Change [ Addition
NAME PUIG, WILLIAM NAME Puiec.D,oitliram
STREET ADDRESS | 5951 NW 1518T ST #42 STREETADORESS |3 (&5 LU koW @Y DR
cry-sT-IF 1 MIAMI LAKES FL 33014 CITY-ST-2P HownesTeakl, slomd , 33030
THLE O petete TINE ) [ change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2Ip CITY-ST- 2P
THLE [ Detele TILE ] change  [J Addition
NAME _ _ . CNAME . o _ _
STREET ADDRESS SIREE] ADDRESS
CTY-ST-2P CITY-ST-2IP
HILE [ Delets 1L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T- 2P
TITLE O Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-7P CITY-S1-2P
TILE [T Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplememal reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an aftachm an adgress, all otheryke empowered.

03 foloS

SIGNATU //Lt _

ianaTuRE ANDTTREDDR PRINTED M OF SIGMING OFFICER OR MARECTOR

205247 ¥YYY

Daytrma Phone #




