FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ___ - Secretary of State

DOCUMENT # P96000104324 05-01-2008 90201 032 ***150.00
1. Entity Name
BUSCH AUTOCARE, INC.
Principal Place of Business Mailing Address . ., :
2201 EAST BUSCH BLVD. 2201 EAST BUSCH BLVD. T Y
TAMPA, FL 33612 TAMPA, FL 33612 . T
s e T S A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3417572 Not Applicabla
4 Country <ip Country 5. Certificate of Status Desired O Eese'gguﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
Y1, HU KUN o
2201 EAST BUSCH BLVD. Street Address (P.O. Box Number is Not Acceptable) --

TAMPA, FL 33612

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing is regisiered oftice or registered agent, or bath, in the Siate of Florida. | am familia: with, and accept
the abligatians of registered agent.

SIGNATURE
Signgture, lypad of Drinted nama of raglslared sgent and Lily | appicably {NOTE: Registarad Agent signature required when reinstating) DATE
L%
z .
Sp—— .'Wlll FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. .. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD L. O petete e [J Change [ Addition
NAME YI, HU K RAME
STREET ADORESS | 2201 EAST BUSCH BLVD. STREET ADDRESS
av-st-ze | TAMPA, FL 33612 Cry-SI- 2P
TITLE O Detete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREE) ADDRESS
CITY-SI- &P : CITY-SI- 29
THLE N T Deleta TNE - () Change (T Addition
HAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-SledlP - CIEY-ST- 2P
me O Detete (11%3 (IGhange [ Addition
WAME . NAME
STREET ADDRESS SIREE) ADDRESS
Ciry -ST-2IP LY -S1- 2P
HILE O oeteta TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP COY-ST- 21
TITLE O petste T00LE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-St-2p CI3Y-ST- 2

12. | haraby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation ar the receiver or frustee empowered o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all offier like empowered.

SIGNATURE: — = 5/{/ 7, /"/5’

-
SIGNATURI AMJ‘ﬂPED,DRPmNTED ?'IAME OF 8/GNING OFFICER OR DIRECTOR /Dato Daytima Phona =




