2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094751 Feb 25,2008 08:00 A}
1. Enlily Name S
ecretary of State

STUART'S CAR CARE CENTER, INC. l'y
Brincipal Place of Business Wahng Acddress
219 NORTH DIXIE FREEWAY 219 NORTH DIXIE FREEWAY
e s Hll“ll' ”l ’l”l I““ ||m ||w Ilm m‘l llw |‘|” ‘Ill‘ |HI' “I‘"( ” !",
2. Principal Place of Busingse - No PO, Box # 3. Maling Addross

Suite, Apl. #, elc. Sute, Apt i, gic. 15t MOORE CR2E034 (10/07)

City & Stata Ciy & State 4. FEi Number Applied For

59-3417251 Not Apolicable
ap Couniry Ze Country 5. Certficate of Status Desired 3 58.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g&%%%%;ﬁgx@gEaAY Sueeat Address (P.O. Box Number s Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zipy Code

8. The anove named antity subymits this statement for the purpose of changing its registered office or registared agent, or noth, 1n the Siate of Flonda. | am famitiar with. and accept
the obhigations of registered agent.

SIGNATURE

£ antlue, e of foandd pgme o tlarng naer Larel e P arplcazio, {RGTE Regisiras Ager t & (ielar reuirig yenidlt reIrsaun gi DATE

< FILE' NOW1 FEE1S/$150.00 5"
& Aiter:Ma‘y..j ;‘2008 Fee Will Be,SSSB.OG
i Make Check Payable to FIonda.Departmeni of State

9. Election Camoaign Financing $5.00 May 8¢
Trust Fund Contributon. [ Added to Fees

10, GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTE D O peee THILF Ol Change [ Aadition
HAME WINKLER, STUART HAME '

$TREFT ADDRESS | 219 NORTH DIXIE FREEWAY STREET ADDRESS HOOOANE33455

Gv-st-zr |NEW SMYRNA BEACH FL 32168 OITY-5T- 77 J3/0508-5 Z =0-019 150,00

TIL.E D . O Datete TITE T change [ Addition
NME WINKLER, LIANN HAME

STREET ADDRESS | 218 NORTH DIXIE FREEWAY STRAFFT MIGRFSS

CITY-51-27 NEW SMYRNA BEACH FL 32168 CIfY-S1-21P

1A T palete TITLE D change ] Audition
NAME HAME

STRZET ADORESS SIREET ADDRESS

CITY-ST-28 GIY-51- TP

M . . P 5 Delete, ML, [ charge [ Additen
HAME ) HAML

STREET ADGRESS SIALEY ADDRESS

CITY-ST-22 ) CITY-57-2IP

TITE 3 peiele TITLE [3cnange T Addition
HAME NAML

STRILT ADDRCSS SIREET ADDRESS

SITY-SI1-2P CIY-§1- 2P

Wik [ Delele 1E ) [Ocnange [ Addiion
NAME HEHIE

STREET ADDRESS STAEET ADDRLSS

CIEY -81-2P . CITY-5T- 2P

12, ! heraby cerldy that tha information supplied with this filing does ner quabfy for the exemptions contained in Section 119, Flerida Stautes [ further cenity that e information
indicated on this report or supplemnental report 15 true and accurate anc that my signature shall have the sama legal eftact as if madc uner cath. that | am an oificer or director
of the corperation or the receiver o frustee empowered (0 execule this report es required by Chapier 607. Fiorida Swatutes; and that my name appears in Block 13 or Block 11

it changed, or on rm attachment with an addressy with all other ke empowared
SIGNATURE M*J L P N5 n\:\af) 3-31—0%. (5%)'—\&%'(\??1

IJAT'URE AND TYPED OR PRINTED RAME OF SIGNING OFF'ICE‘! OﬂstKr Caw Qay.me Frore o




