2004 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # P98000002067

1. Entity Name
AUTO CARE USA OF DELRAY, INC.

Principal Place of Business

401 SE 5 AVE
DELRAY BEACH, FL 33483

Mailing Address

401 SE 5 AVE
DELRAY BEACH, FL 33483

2. Principal Place of Busine:

125

S5

U6 Ave

3. Maziling Address,

1a5 N H¢ Ruenue

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90121 001 ***300.00

66413547

AR

04042004 Chg-P CR2E034 (10/03)
Cny & State City & Stat 4, FE!I Number Applied For
k \[ Lo QAo & r L T(\Iwoo A ? L 65-0809704 Not Applicable
Countré CCjng g 5. Certificate of Status Desired O $8.75 additional

3309\\

330:}\

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

GOTTLIEB, BRUCE M
125 N 46 AVE
HOLLYWOOD, FL 33021

Name

Street Address (P.

. Box Nurber is Nol Acceptable)

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

tide if applicatle.

(NOTE: Reyistered Agert signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

D May Be

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | % ___ K’Desm TITLE | % [ change 5 RAddition
NAME st . Au \;{n, Qobef-t Ir HAME Bush, Gene’q ue

STREETADDRESS | @3 oy LD S LA 1y Se- 9 ) SREETADDRESS | {3\ 5 e

oSt | S s e 23325 OITY-ST-2P Kol y wood, FL 33042 |

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIRLE [ Delete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIIY-5T-2P

THILE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2ip CITY-ST-2P

me £] Delele TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-sT-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Yfc/on 454-966-T700

N 7%

SIGNATURE AND TYPED OR PRINTED NAME DFGUGNING OFFICER OR DIRECTOR

Date Daytima Phone #




