”*

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P96000005033

1. Entity Name
CABRERA CAR CARE INC.

Secretary of State

(03-14-2005 90088 004 ***150.00

Principal Place of Business

2300-A KIRKWOOD AVE.
NAPLES FL 34112-4726

Mailing Address

NAPLES FL 34112-4726

2300-A KIRKWOOD AVE.

AN AR

2. Principal Place of Business 3 Malllng Address

A Lee Ann Lane

Suite, Apt. #, alc Sune Apl # elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
- N G Q} CS FL 65-0636105 Not Applicable
Zip Country 5 4_’ Dq Country USA 5. Certificate of Status Desired 0O ?ei'gg“‘:\ig:;“om'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"CABRERA, ALBERTO - T [P ALRERTD CARRERAT T T T
2300-A thKWOOD AVE Street Address (P.[0. Box Number is Not Acceptable)
NAPLES FL 34112-4726 3 ec Ann LONE
ey NQP)C.S FL Zipc%iinoq

the obligations of registered agent.

SIGNATURE

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

Signaiute, lyped of pnated name of 1egsterad agent and lite if apphcatle.

(NOTE Regqusterad Agent signature required when remnsiating)

BATE

Make Check Payabls o Fiorida Dopartment of State

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 1 Detete HiLE D Change [ ] Addilion

NAME CABRERA, ALBERTO NAME AL RERTD CABRERA

STREET ADDRESS | 2300-A KIRKWOOD AVE stRecTaDoRESs | €345 LeR Aann Lant

cTY-sT-ZP  |NAPLES FL 34112-4726 or-stze | Naples, &2 34)09

TITLE O pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-2P

TITLE 1 pelete TTLE [ change [ Addition
“NAM[_M [ b e m——E, e e A _NAME T e —— — A =y

STREET ADDRESS ’ STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

ILE 7 Detete TITLE [C] change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

ITLE [ Delete e 3 Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 petete TITLE [Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j orv-sr-ze

a with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supptied with this filing dees not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/3/:5 299 M5-4350

SGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phono 4




