FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000002228 05-02-2005 90520 020 ***150.00
1. Entity Name
PRO AUTO CARE INC.
Principal Place of Business Mailing Address .
11207 SHELDON RD 11207 SHELDON RD 5 0 ﬂ 4 55 29
TAMPA, FL 33626-4708 US TAMPA, FL 33626-4708 US
T s A EEREO R
Suite, Apt. #, etc, Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & Slate City & Stata 4. FEI Number Applied For
£9-3353400 Not Applicable
Zp Couniry Zip Country 8. Certilicate of Stalus Desired O gg'ggq ";?:;“"“a'
6. Name and Adaress of Currant Hegistarea Agent — 7. Name and Address of New Raglstered Agant
Name
LAVO, JOHN H
11207 SHELDON RD. Straet Address (P.C. Box Number is Not Acceptabla)

TAMPA, FL 33626

City FL i Zip Code

8. The abave namad enlily 'rqits this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations af registere ,.'Qgénl.
Y

SIGNATURE
Signalure, typed or prinled name of registared agent and (illg if applicable, [NOTE: Registared Agen! signaiure required when reinstating) DATE
)
T FILE NOWIII FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. - T . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P . . [ pelete 1ILE [0 Change [ Addition
NAME ‘LAVO, JOHN ; NAME
STREETAQDAESS | 11207 SHELDON.ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-§7-2IP
TiTLE VP . O pelete TITLE ] Change  [J Andition
NAME LAVO, JOHN K NAME
STREETADDRESS | 11207 SHELDON RD. STREET ADDRESS
CiTy-57-21P TAMPA, FL 33626 CITY-52-2P
TILE O belele TIMLE [J Change ] Addition
NAME HamMD . - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2IP CITY-S7-21P
TMLE [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TITLE O3 Delete TITLE [ Change [T Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the informalion suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. § further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an ollicer or director
of the corporation or the receiver or irustes empoweared 1 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all gther like empowered.
2
SIGNATURE: /% J) LA

(éONATURETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Dats Daytime Phone #




