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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P96000041783

1. Entity Name
AARON'S CAR CARE, INC.

03-26-2007 90047 005 ***150.00

Principal Placa of Business

3710-1 SPRING PARK ROAD
JACKSONVILLE, FL 32207

Mailing Address

3710-1 SPRING PARK ROAD
IACKSONVILLE, FL 32207

68008423

2. Princlpal Ptace of Business - No P.O. Box » 3. Mailing Adcress

IO

Suite, ApL. ¥, etc. Suite, Apt. #, elc.

03192007 Chg-P CRZED34 (12/08)
City & Stat City & State 4. FEI Number Agplied For
59-3380341 Not Applicable
ap Country Zip Country ; $8.75 Agctional
§. Cenificate ol Status Desired O Fes Raguirsd
8. Nams srid Ardress of Current Roqhundllm 7. Name and Address of New Registerad Agent
— I i m ————maa— | _Name __

NELSON, AARON F
3710-1 SPRING PARK ROAD
JACKSONVILLE, FL 32207

Strest Address (P-O, Box Number is Not Acceplable)

Ciy

FL | 2ecee

8. The above named entlty submits this
the obligations of jeBigter

SIGNATURE

purpose of changing ila regisiared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

/wWwwmlm

{NOTE: Reg1iersd AQeNnt SIHNENUE rAQUIEd Wi HrwLIDng)

Jézﬁﬁf

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Added to Fees

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

WILE D 3 nelete e Dcmnge ) Adtition
NAME NELSON, AARON F RANE

STREET ADDRESS | 3710-1 SPRING PARK ROAD STREET ADORESS

LY. 51-71P JACKSONVILLE, FL 32207 CITY- 51-2F

THTLE D O et e []Change [ Adaiton
NAME NELSON, RHODAC NAME

STREETADORESS | 3710-1 SPRING PARK ROAD STREET ADDFESS

oy §1-29 JACKSONVILLE, FL 32207 cfy-ST- 20

TE - O Delete WLE [ crangs [ Addition
NAME NAME

STREETADGRESS.[ . — .. e STREET ADIRESS

CITY. ST-2P Cify-st-2p

me [ Detes TLE O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTYy-$1- 29 CIFY-51-IP

e [ beler TINE O Change [ Aadisien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 ¢ry-S1-op

TME O perte T O crange [ Asdition
NAME HAME

STREET ADDAESS STREET ADORESS

Y- 55- 2P Y- §1.29

12. | heraby certify that the information suppliad with this fil
indicated on this report or supplementat report is true
ot the carperation or the receiver or rUEISE BMPOWers
changed, or on an attachmenl with an addrgss, with all other like empowered.

SIGNATURE: A

does not gualily for the exemptions conzained in Chapter 119, Floriaa Statutes. | further certify
eccurate and that my signature shall have the same laga!
8d 10 execute this teaon 83 required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 it

that the information
efiact g if made under cath; that | &m an officer or director

Yarr s I%7Lri2

uudmou PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Davtme Prone

Kd/V ﬂdh P



