FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000104324 05-02-2007 90081 017 ***150.00
1. Entity Name
BUSCH AUTOCARE, INC.
Principal Place of Business Mailing Address avT-
2201 EAST BUSCH BLVD. 2207 EAST BUSCH BLVD. S g
TAMPA, FL 33612 TAMPA, FL 33612 .
L RO AR A
Suita, Apt. #, etc. Suita, Apt. K, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3417572 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Ei‘gigrdgmnﬂl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Yi, HU KUN
2201 EAST BUSCH BLVD. Street Address {P.Q. Box Numbaer is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Coda

8. The above named entity subrmits this statementi for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
. the obligations of registered agent.

SIGNATURE >
‘Signature, lypod or pnaed name of regisiered agent and e of applicacie (NOTE: Regisiared Apeni signature requirnd whon reinstating) DAJE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TNLE ’ ] Delete TILE Tl change [ Addition
NAME Y, HU K NAME
STRECT ADBRESS | 2201 EAST BUSCH BLVD. SIRCET ADDRESS
CHY-$1-2P TAMPA, FL 33612 CITY-51-2iP
niLe v O pelste 1M [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 CiTY-S1-2P
TILE J oelete TILE [J Change [ Addition
NAME NAME
SIRELT ADDRESS SIRLLT ADDRESS
CliY-§1-2IP Criy-S1-2¢
HILE O Delere 1ILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TILE [ Delere Y [ Crange [ Additicn
NAME NAME
STREET ADDAESS SIREE] ADDRESS
CITY-ST- 2P CITY-Si-21P
TLE 73 Delete TILE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-5T-2IP

12. | heraby certity that the infermation supplied with this filifighdoes not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental repert is true afd accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowgred ko execute this report as raquired by Chaptar 807, Florida Statyfes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. R
SIGNATURE: _- . g —O/]
F20 OR PRINTED N\ME oF sucyﬁ OFFICER OR DIRECTOR ’ = e /

Daytme Phone #

\d [



