FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # PQGOOOO 1 4 742 03-08-2006 90170 045 ***150.00

1. Entity Name

MILT'S CAR CARE CENTER, INC.

Principal Place of Business . Mailing Address q““ZBq‘é“

803 13TH STREET 803 13TH STREET :

ST. CLOUD, FL 34768 ST. CLOUD, FL 34769 ww ko

u&%

P s IR
Suite, AP, 4. etc. | Sufe Apt # et 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3363421 Not Applicable
Ze Country ap Country 5. Certificate of Status Desred [ ?g-;fqgf:g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CAMPBELL, MILTCN =
803 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrature, yped or primed name of registered agent and tithe if applicabia, {NOTE: Registeren Agenl signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Delete e O crange [ Addition
NAME CAMPBELL, MILTON NAME
STREEY ADORESS | 803 13TH ST STREET ADDRESS
CiTY-ST-2P ST CLOUD, FL 34769 CaTY-ST-2P
THLE 5 O Delee TmE 3 Change [ Adéition
HAME CAMPBELL, WILLIAM NAME
STREEY ADORESS | 803 13TH ST STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 34769 CITY. sT-ZiP
TMLE O pelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2I7 CIvY-ST-2P
TILE O Delete TITLE [ change (O Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TME O delete TITLE [ Change  [J Adaition
NAME RAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelets TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiity for the axemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatyre shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustee empowered to execute this report as requifgd by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an agachment with an all other, like empawered)
Db by §77 300y

SIGNATURE: ;
7 “siGRATURE AND TYPED OR PRINTED NAME OF SIGHIIG OFFICER OR (RRECTOR Dete Daytime Fhone




