2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P98000045518 <% Secretary of State

1. Entity Name
CONSUMER CAR CARE TIRE & AUTO CENTERS OF
FLORIDA, INC, - '

Principal Place of Business ‘Maling Addrass
7185 ROYAL OAK DR 7185 ROYAL OAK DR
SPRING HILL, FL 34606 ’ SPRING HILL, FL 34606

AR AN

012720085 No Chg-F CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE ry=pr— RopeaFar

59-3511570 Not Applicable

$8.75 Additionst
Fes Raegulred

5. Certiilcale of Status Deslred [

8. Name and Address of Current Registared Agent

e ROVAL OAK DR : | DO NOT WRITE
SPRING HILL, FL 34606 lN TH'S SPACE

8. Tha above named anilly submits this statement tor the putpose of changing its registered office or registared agent, or boih, In the Staie of Flarida, | am famiiar with, and accept
the ohiigations of regisiered agent,

SIGNATURE
Signature, typed of printed rams of mgistend sgemt rwd tet f spoticadls MOTE Repistret Ager signature requirsd whan reinstating} oate
FILE NOWIil FEE IS $150.00 8. Elaction Gampaign Flnancing $5.00 may s
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Coniribution. O Addedio Fees
10. QFFICERS AND OMRECTORS F
TIFLE [n}
NAME ERCQLANGD, RAYMOND

STREET ADDRESS | 71858 ROYAL QAKX DR _
CITY-S1-2F SPRING HILL, FL 34808

e PST

NAME ERCOLAND, TINA L

STREET AQDRESS | T185 ROYAL OAK DR

GTY-ST-2P SPRING HILL, FL 34608 o “%j_[gj‘ﬂ}q, &"‘7}%5 -

- 02713706 500532020 150,00
NANE

tmrsiae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-20P

Ttz

NAME

STREET ADDRESS
-8

TIE

NAME

STREET ADDRESS
LTy -5T-IF

12, | haraby cartlfy that tha information suppitad wilh this filing daas nat quallly for the exemptions cantained In Chaptar 119, Fiarida Stafutes. { furfher carily Tal Te infermation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the sama lsgat effact as if made under oalh; that | am an officer ar director
of 1hs corporation or the receiver Of trustee empowered 10 exegute this repor] as required by Chapter 607, Fiorida Staites; and that my name appears in Block 10 or Block 1T
changed, or on an aftactumant wil} an addrass, with at other ika smpowered,

siGNATURE: _ & J\d Mua Xf-ab-ué Kase - 4s4- 1520

l SIGNA AND TYFED OR 0 MAME OF SIONING OFFICER OR OIRECTOR ¥ Daytime fhone &




