2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
CAR CARE AUTO DETAILING, INC.

P97000021211

Principal Place of Business

260 N BRIDGE STREET i
LA BELLE FL 33835 —

) Méjling Addre}ss

260 N BRIDGE STREET
LA BELLE FL 33935

- FILED

Mar 16, 2005 08:00 AM
Secretary of State

N

I

Il

alf

2. Principal Piace of Business 3. Maiing Address
Suite, Ant. #, elc. — T Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State N ) City & State 4. FEI Number Applied For
65-0750670 Nat Applicable
an Couniry Zp Country 5. Certificate of Status Cesired i} $8'75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T ’ T Name -

LOPEZ, HECTOR JAIME
260 N BRIDGE STREET
LA BELLE FL 33935

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE

Sigralure, typad or prmted name of regrsisrad agent ana (e i+ applicabl

INCTE Ragrstorad Agen; signalue reguired whan reirstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | S
Make Check Pa!;ai,zle to Florida Department of State TrustFund Contibufon. [ Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE S - - o O Delate HIE [ Change  [J Addition
NAME LOPEZ, MATILDE NAME
STREET ADDRESS | 260 N BRIDGE STREET STREET ADDRESS HEOOEO R4 557
Ciry-st-21p LA BELLE FL 33935 . CiryY- §7-2ip ljgr". 1 F."{;JS"BHUES"QB? IEB.- Qﬂ
T PD T ] Delele e [ Change ] Addition
NAME LOPEZ, HECTCR HAME
STREET ABDRESS [ 260 N BRIDGE STREET STREET ANDRESS
CITY . ST-721P LA BELLE FL 33938 elry-s1-2p
DL o Ol beete e [ Change [ Acdition
NAME NAME
STREET ADDRESS - T B oo EEETTECT q SIHEE ADDMESS
CIfY-S0-21P £y -57-2F
e - - O Deiete B I (] change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
cify- 57 2P CITv-S1-2P
T T O Delete i I CJchange [ Additlon
NAME P NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21 City -51-2p
wme o [ oelete | vne Ol Change [ Addiion
HANEE NAME
CTRLET ADDRFSS STREEF ADDRESS
Cy-ST.2P Ty -ST- 2P

for the exemplian staled in Section 119.07(3)(), Florida Statutes 1 further certify that the information
a1 my signatura shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered, _
O3. 10 C5°

Daln

12. | hereby certify that the information suppli
indicated on this report ofsypplemental rey
of tha corparation or the Medivelid trusiee e
changed, or on an attachr

v Qo -
SIGNATURE: stsmrw-rﬁiﬁbﬁwm;c OFFICER OR mnF:-f:'r.bR

Daytrme Phone &




