‘ - FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

PEO_CNUMENT # P96000002228 05-03-2006 90216 001 ***150.00
. Entity Name
PRO AUTO CARE INC.
Principa!l Place of Business Mailing Address Ivvvavew
11207 SHELDON RD 11207 SHELDON RD
TAMPA, FL 33626-4708 US TAMPA, FL 33626-4708 US N
P v A RCEAR R T
Suite, Apt. #, etc. Suite, Apt. #, olc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3353400 Not Applicable
Zp Country ae Country 5, Certificate of Stalus Desired ] ?ese';i 3?;;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAVO, JOHN H
11207 SHELDON RD. Street Address {P.O. Box Number is Not Acceptabie)

TAMPA, FL 33626

City FL | Zip Code

8. The above named entity submits this statement for (he purposa of changing its registared office ¢r rogistered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signangre, typed ar printed namea ol registered agont and lite i applicable (NQTE: RaQtarge Agent signatura raqulred when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TTLE [ change [ Addilion
NAME LAVQ, JOHN NAME
STREET ADDRESS | 11207 SHELDON ROAD STREET ADDRESS
CITY-S7-2IP TAMPA, FL CITY-5T1-2IP
TITLE VP [ Detete TILE [ change [ Addition
NAME LAVO, JOHN K HAME T
STREET ADDRESS [ 11207 SHELDON RD. STREET ADORESS
CITY-ST-21P TAMPA, FL 33626 Giry-81- 21
g O petete TiTLE (1 Change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ petete TRLE DI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-71P CIry-S1-21p
THLE [ 1 Delete TmE [ Change [ Addition
KEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIIY-ST-2P
TILE O3 pelete it [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21F

12. § hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemeptal report is true and accurale and that my signalure shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the racaipé stee empowered 10 cule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme, addregey with all otl ike empowered.

SIGNATURE: oS 4//4;3 Pl $B356- /2"

sm{nuyﬁbﬁlﬂ) CR Pnupd NAME OF SIGNING OFFICER OR DIRECTOR Day:me Prone * A

L



