2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P96000094751

1. Entity Name

STUART'S CAR CARE CENTER, INC.

Secretary of State

(03-02-2005 90073 023 ***150.00

Principal Place ot Business Mailing Address

219 NORTH DIXIE FREEWAY

NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL

219 NORTH DIXIE FREEWAY

e ey Wy

2. Principat Place of Business 3. Mailing Address

(AT

Suite, Apt. #, efc. Suite, Api. #, alc.

01122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
e o e e 5B-3407281 e . s =i=—[MNol Applicable |-
Zip Coeuntry Zig Country $8.75 Additisnal

]

5. Certificate of Slatus Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, THOMAS D
340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32165

Narho

Street Address (P.O. Box. Number is Not Acceptable)

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 poth, in the State of Florida. | am familiar with, and accept

the cibligah'ons of registered agent.
T T e

Y L ) A= ar

TR

SIGNATURE

P wie R T TR P L T )

{ L Signatere, typed or prrted name ol regislered agent and e if applicable.
il OF phmed Rama &l (03

[NOTE" Regstaredd Aquni signature required when reinstating

" -FILE NOWIli- FEE 1S'$4150.00 -

*. After May 1, 2005 Fee 'will be $550.00 |

- ﬁQTE!EEtEEﬁTCEEquiQF‘Fmpncth ‘
< Trust Fund. Contribution..

T $5.00 May Boy |
s+ O - Added to Fees>,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.. OFFICERS AND DIRECTORS 1.
mig D 3 oelete TITLE [Dchange [ Addition
HAME WINKLER, STUART . NAME - .
STREET ADDRESS | 219 NORTH DIXIE FREEWAY STRELT ADDRESS S L.
CINy-s1-289 NEW SMYRNA BEACH, FL 32168 Gimy-S1-2IP
TLE D [ Delete TITLE [ Change ] Addition
NAME WINKLER, LIANN NAME
STREET ADDRESS | 219 NORTH DIXIE FREEWAY STREET ADORESS
CITY-ST-2I7 NEW SMYRNA BEACH, FL 32168 CITY-ST-Zf
M [3 Deiete 1L [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ GIY=51-2F - e - - - GHY-st-7p - - - - . — -
L 7 Delete TITLE O change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TIE [ Detete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
L O delete MiLE [ Changs [ Addition
NAME . NANE .
STREET ADDRESS T N S I e STREET ADDRESS | «  owr- - S - -
CITY-5T=21F == ——_— - - - S St com e <l OTY-ST-EP - |- - e e : L.

12.” I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered te execute thisrefiont as fequired by Chapler 607; Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all Sther filse empowered.

SIGNATURE: X _ T

I,

1 -30-C5 GV AR|

o}

OFFICER OR

IRNEING

Dzytime Fhona #

(o Wk )



