2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000040687 ‘Feb 24, 2005 08:00 AM

i. Enty Name - Secretary of State
FAMILY CAR CARE SALES & SERVICES, INC.

Principal Place of Business -~ — Mailing Address

4502 OLD WINTER GARDEN ROAD 237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32811 _ ORLANDO FL 32835

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2EN34 (10/04)
City & State N - City & State 4, FE} Number Applied For
563-3442983 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registared Agent
Name
g%gge’ﬁgg#ilgGHBOR CIRCLE Street Address (P.C Box Number is Not Acceptable)
ORLANDO FL 32835
City FL [ Zip Code

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

SIGNATURE . -
Sgnalure, typed or printad 1ame of regrsiarad egenl and e T applicable {NCTE Reg.stered Agent signatura *aquirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
> L 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 F-e? Will Be SESQ.QQ s Trust Fund Contribution, [J  Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE: P 7 Delate N U [J change [ Addition
NAME CESAR BLANCO NAME ! Ji}ljﬁ[!!“léjféflﬁé'fa
STREET ADDRESS {237 BAY WEST NEIGHBOR CIR STREET ADDRESS D 5 4 ;’i"ii":él}ﬁi}? 5 150,00
¥ hm i »

ciy-s2F | ORLANDO FL 32838 . N ovsiwe - y
TLE [] Detele THILE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cIry-s1-21P CIry-81- 7P
Tt 1 petets itk O Change 3 Acdition
NAME MNAME
STRFF] ANDRYSS T = T SIREET ADURESS | '
CITY-S1-2P CITY-SF- 2
T O oelete TILE [ Change  [] Addition
NAME NAME
STRLET ADDRESS SIRTET ADDRESS
CITY-ST-71P CIIY-5T- 2P
TILE _ - [ pstete Tl . [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY. §1-7P CHY 5T ZiF
H)(E: D pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIA-S1-4F CITY-ST- 1P

12. | hereby certify that the information sup ted with this fling does not qualify for the exemation stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniél feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad pess. with all other Tke empowered

changed, ar on an attachment wltl} 1
SIGNATURE: ﬂéé@xﬂ’z 7 CESde 4 pleces  of) 22- w2 S23EC

s(tyﬁum: AND TYPED GR pnwtn NAME OF SIGNING OF FiCER OR DIRECTOR Dale Daytima Phons 4




