- FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000094751 Secretary of State
1. Entiy Name
STUART'S CAR CARE CENTER, INC,
Principal Place of Busiress Maiing Addrass
219 NORTH DIXIE FREEWAY 279 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL
PR S s I ARG IR TE AR
Suite, Apt. 4, elc. Suite, Apt. #, ste. 01112007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FE{ Number Applied For
59-3417251 Not Applhcable
Zip Country Zip Gouriry 5. Certicale of Status Desred 0 ?g.;‘ffqagéiéuonal
§. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WRIGHT, THOMAS D

340 NORTH CAUSEWAY Siraet Addrass {P.0. Box Numbaer is Not Acceptabla)

NEW SMYRNA BEACH, FL 32169

City FL | Zin Code

8. The above named enlity submits this stalement for lhe purpose of changing its registered office or registercd agont, or buth, i the State of Florida. | am familiar wih, and accept
the obligatinns of registered agent.

SIGNATURE
Sgnature, tyosd or prnted nama of rog stered agent ano vi's it apphcable (NOTE: Heg cternd AQant E.gniture roguirsd when remstating} DATR
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE D O pelete NME [ change [} Additson
HAME WINKLER, STUART HAME
STREET ADDRESS | 219 NORTH DIXIE FREEWAY STRCLT ADDRESS [ _il"lr:ll‘lni:lpq'j?f'a
n 1] ok PN
CITY-ST-ZP NEW SMYRNA BEACH, FL. 32168 CITY-57-2iF A 240 ,.'|"|“;|_5lm:.:|1 ey R wuil sl
e D 1 Deete e TR T rehangs | L1 Adaifon
HAME WINKLER, LIANN HAME
STREET ADDRESS | 219 NORTH DIXIE FREEWAY STREET ADDRESS
CITY-5T- 718 NEW SMYRNA BEACH, FL. 32168 CiTY-ST- 1P
TILE 3 Delete ITLE ™ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p CITY - 5T-7IP
TITLE [ Detete TIE O change [ Aedition
NAME NAME
SIREE] ADDRLSS STREET ADDRESS
CITY-5T- 7P CITY-5T-7IP
TITLE, O oelere TME [ change [T Agwian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CY-S1-7P CiTy-S1-2IP
TILE [ Delgte e [ Change [ Acdition
HAME . HAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2iP CITY-ST-7IP

12. | hereby cerbly that the information supphed with this filing coes not gualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwre shall have the same legal effact as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered Lo execuie this repori as requires oy Chapter 807, Florida Statutes: and thal my name appears in Block 10 crBlock 1111

changed. or on an aua—Jmem with an addrasg. w;th all other like empowered.
smmwnef&gwfom VO Lifnn WinKla™ u-u-om, (&Q‘-\mﬁ’f?‘gl

h
} TSIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytma Phong 4




