FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

BUSCH AUTOCARE, INC.

Principal Place of Business Mailing Address 1 qu 1luav

2201 EAST BUSCH BLVD. 2207 EAST BUSCH BLVD.

TAMPA, FL 33612 TAMPA, FL 33612 o L.

s s e IR WARIRn
Suite, Apt. 4. alc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

59-3417572 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fi'-n’i l.:?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y1, HU KUN )
2201 EAST BUSCH BLVD. .o Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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 -
Signature, yped o pemiled name of registered agent ang ute if applicable {NOTE: Ragisiered Agent signature requirec when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 [ Detete TITLE [ Change [ Addition
NAME Y, HUK : NAME
STREET ADDRESS | 2201 EAST BUSCH BLVD. STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TINE [ Deletz TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S3- 2P
TTE T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-55-2IP
TNE [ pelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-2P

12. | heraby cerlilg_thai the information supgplied with this filing does not qualify for ihe exempticn stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the infermation
indicated on this report or supplementat report js true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee embowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with/an addresg, with all other like empowered.
é[ Q%
SIGNATURE: : - / )
EIGNATUHWEf NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phong #
ki




