2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000084174

1. Entity Name .
A-1 MASTER AUTO CARE, INC.

FILED
Jul 15, 2008 08:00 AM

Secretary of State

Principal Place ot Business Mailing Addrass
715 W MOWRY DR 715 W MOWRY DR
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030

N Y

07102008  No Cha-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FoledFr

65-0638437 Not Applicable
’ it ; $8.75 Addhlonal
5. Certificate of Status Desired O Feo Requirad

8. Name and Address of Current Registered Agent

?:JE:?/UEVQ#LI\TSAWRY'DRNE ’ DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE e
Signanre, typed of Dotac haie of egusterad agent and titls A applicable (NOTE: Raghtared Agent sipnature required when relnstetng) 17 41 € /00— Ql.mﬁl:; (R 158 7T
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordanca with s. 607.193(2)(b), F.S., the
Due by Soptomber 12, 2008 Trust Furd Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PUIG, WILLIAM

STREET ADDRESS | 715 WEST MOWRY DRIVE
CITY-§T-2I9 HOMESTEAD, FL 33030

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME

av.siar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemenial repor is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {o execute this report as required by Chapter 607, Florida Statutes; and that rmy nama appesrs in Block 10 or Block 11 if

changed, or on n aftachm agress, w t like empowerad.
SIGNATURE: ?/M—» /@m William O a1y 5-ip-§ 305297 9¥YY

AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR [74 Daybrme Phona




