: . FILED

\

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ? £S
ANNUAL REPORT ecretary of dtate
DOCUMENT # P98000002067 04-28-2005 90366 001 *1,500.00
1. Entity Name
AUTO CARE USA OF DELRAY, INC.
Principal Place of Business Mailing Address S
125 N 46 AVE 125N 46 AVE
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
e s R AL ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 Q 0/03)
City & State City & State 4. FE} Number Applied Far
65-0809704 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired [ Iﬁg;fq m‘ﬁ"m’
8. Name and Address of Current Raglstared Agent 7. Name and Addross of New Reglisterod Agent

Name
GOTTLIEB, BRUCE M
125 N 456 AVE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

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 Forida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Aegistared Agent signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TmE : [ change [ Addition
NAME BUSH, GENE . NAME :
STREET ADDRESS | 125 N 46 AVE STREET ADORESS
CITY-ST-ZIP HOLLYWOOD, FL. 33021 Cay-s1-2P
TILE O petete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY-57-2P CIY-ST-2IP
TME (] Delete TME {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TIRE [ pelete TME : {Ochange [ Addition
NAME MAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-BP CY-ST-29
TIME 7 petete TmME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T7-21P
ME O pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. Fhereby certify that the information supplied with this fili
indicated on this report or suppiemental report is tru
of the carporation or the receiver or trustea emp
changed, or on an attachmant with an addres

SIGNATURE:

ot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal elfect as if made under oath: that | am an officer or director
Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

h) 04/21/2005 (954) 966-7300
Oate

Daytima Phone # -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




