2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P98000045518 05-03-2004 90685 009 ***150.00
1. Entity Name
CONSUMER CAR CARE TIRE & AUTO CENTERS OF
FLORIDA, INC.
Principal Place of Business Mailing Address
4240 COMMERCIAL WAY 4240 COMMERCIAL WAY
SPRING HILL, FL. 34606 SPRING HILL, FL 34606
T T e T MORRCRR AR
4244 Loepivas Jadse 4245 Lo nas LA-A.)E'

Suile, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Srrwe Hee TEL | Seense e =L . | 593511570 N [Nal £pplicatle:

Z_%q o7 Counrlry5 A ZIp,—:Bqéo_? CoﬁjﬁA 5. Certificate of Status Desired O ?i‘;?qaged;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ERCOLANO, RAYMOND
4244 LO.E;D/LJ@j I AT Sireet Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
24eo7
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and tille if applicable’ {NOTE: Registered Agent signature reguired when reinstating) * ™ DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign E\nanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE DPST O pelete TTLE RS T ﬁ Ghange [ Addition
NAME ERCOLANO, RAYMOND NAME ERCORAIDD, RN O D
STREET ADDRESS | 4240 COMMERCIAL WAY smeet anoess | <24 Lo@Iviies
erv-st-zp | SPRING HILL, FL 34606 av-sar | Speide, Hh e, FL 34607
e 7 oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy, ST-2IP o — - an . _Y-CiTY-ST-2P m — e
TILE T Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S81- 2P CITY-8T-ZiP
TWLE O Delete 13 O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Defete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITy-S8T-2P
TILE ’ ’ Ooetete ~ § e O Change [ Addition
NAME NAME
STREET ADDRESS ' L STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

plied with this
ir

all other like empowered.

filing dees not qualify for the exemption stated in Section 119‘0?53)0), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effe : r
owred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311

ct as i made under oath; that | am an officer or director

# SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K 429-2  \ Boa55-HS

Daytirre Phone #

Y25

b




