2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
DOCUMENT # P95000084174 ~ T Feb 08, 2007 08:00 AM
1. Eatly Namo Secretary of State
A-1 MASTER AUTO CARE, INC. l'y
Principat Place of Business : ~  Mailing Address -

715 W MOWAY DR 715 W MOWRY DR
LT
2. Principal Place of Businoss - Mo P O, Bax # 3. WMailing Addross
Sutle, Apl #, cic, Suite, Apt. &, clc _ 1st MOORE CR2E034 {10/06}
City & State Cily 8 State T 4. FEl Number 65—0538_ 437 "1 |Apoticd For
B o o J _]&tﬁpgli\:éblc
Zip Counkry Zip Couniry 5. Codiificale of Slatus Dasied i3 fi‘;esqgg:;mm
5. Name and Address of Current Registered Agent j ) _? Name and Address of New Rgg_igtenﬂj\geﬁt
Namc
PUIG, WILLIAM
715 WEST MOWRY DRIVE Streat Address (PO, Box Number is Not Accopiable)
HOMESTEAD FL 33030 e
City ' FT Zip Code

8. The above named engity submits this statement for the purpose of changing its regisiered office or registored agcm; errbimhr.iin tho Slaie of Florida. 1 am famiiar with, and accept
the abligations of registored agent

SIGNATURE

Signalura, Yped or onnted mame ot requstered agent and e aﬁpucabté. T (ﬁOIE, Hegﬁetad Aganrsgnalure naquir-e;dwhen tangtaling] . BATE
n - -
FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fef. Will Be $550.00 Trust Fund Conirbution. ] Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICEAS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 3 Delete i L, MURIHA it é: flange [ Addition
- PUIG, WILLIAM WA A2 61780008015 To. 75
siaet 1 AppRess § 715 WEST MOWRY DRIVE SIAECT ADDRESS
O -ST-2P HOMESTEAD FL 33030 CIFY-S]- 71P
L G oelete o Ol change [ Adeilion
HAME NAE
SIFFET ARORESS SIRCET ADDRESS
CY ST 2P CITY ST 2P
s 7 Delete L [Jotange [ Addifion
CNAE . . T S . e e e e I,
SIFLLTADDRESS S{RELT ADGRESS
CiTY-ST-71P CITY- 8T 2iF
1149 [ Detese it Flchange 1 Addidion
HAME HAME
SIACET ADDRESS SIREET ADDRESS
CiTy - 81-2IF CHY S1- 49
TLE ) mhe e B Ol change [T Adtdion
HAME NaE
STRCET ADDRESS SIREE | ADNRFSS
Gy -ST-2IP offy-87 7F
i 1 Deete e [ Change [ Addiion
NALE NAME
SIREFT ADDRESS SIRELT ADDRESS.
Ty -S3-2IP Cury 83 2e
12. | horeby carlify that the information supplied with this #ling does not qualify for the exemplions conlained in Section 119, Florida Statutes, 1 furthor certily that the information.
indicated on this report or supplemenial reo, S rue a ala and that my signaiure shall have the same Ieé;ai effect as if made undor cath; thal t am an officer ar diracter
i 2 Statutes; and that my name appears in Block 10 or Blook 1t

of the corporation or the rel r Jruslee ompowered 1o exacl s report as required by Chapter 807, Flotl
if changed, or on an attachmoent Wi add with all other fike & d.

Y A P T

Cayerra Phone 4




