b ,Q}.

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION .

DOCUMENT # P96000014742

1. Entity Nameg

MILT'S CAR CARE CENTER, INC.

Principal Place of Business

803 13TH STREET
ST. CLOUD FL 34768

Mailing Address

803 13TH STREET
ST. CLOUD FL 34769

2. Principal Place of Business

Y43 [(31# s1

3. Mailing Address

FoR [TV

=7

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 005 ***150.00

AR AR

CR2EQ34 (11/03}

MOCRE

—

53‘*95‘?\‘2 w2

F i~

4. FE! Number

59-3363421

Applied For
Mot Applicable

| £ 5%&%2/%0
24749 | BSBain | 34765

Country

(OZ Gploe —

$8.75 additional

! L " )
5. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MILTON .
803 13TH STREET
ST. CLOUD FL 34769

Name

- - T e et e i

Streot Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of reqistered agent and tils if apphcable.

(NOTE: Regmslerad Agent signature rauerad when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

THLE P [ Delete TITLE [Jchange [ Addition

RAME CAMPBELL, MILTON NAME

STREET ADDRESS | 803 13TH ST STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 347869 CITY-ST-2IP

TME " ls O oelete THLE [ change [ Addition

HAME CAMPBELL, WILLIAM NAME

STREET ADDRESS {803 13TH ST STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2P

TITLE O petete e [ Change [ Addition
b T i —_— — T R A NAME - - - - - PR -— - —— C— T e ]

STREET ADDRESS STREET ADDRESS

cITY-5T-21p CHY-$7-21P

TITLE 1 Dslete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

LE (33 Delete TIMLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

i3 O petese TITLE [ change  [3 Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-3T-2IP CHY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

Y

| , Hoy.§ 5%
SlGNATURE:‘,%EIGNATUR‘E{N)I;T’YMOH FRIN‘F’ NAME OF SIGNING OFFICER om!m%( JA/ p}dm PA z Mﬂ Dal F‘&é 2 7 -06 yly Phone # J‘S/%




