2005 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # P98000002227 ecretary of State
1. Entity Na
e 04-27-2005 90401 001 ***450.00

AUTOMOTIVE CARE PLUS, INC.
Principal Place of Business Mailing Address
6249 S BABCOCK ST 6249 S BABCOCK ST bbUliovuv
PALM BAY FL 32909 PALM BAY FL 32809

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-08931 28 Naot Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired d $8.75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

|GJ2\§§ gNB’ ADB%%%LI?STP Street Address (P.O. Box Number is Not Acceptabla)

PALM BAY FL 32909

City FL Zip Code

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

SIGNATURE
Signalura, typed of pnted nama o regisiered agent and hile il applicabla [NOTE Registerad Aganl signalure raguired when renstating) DATE
FILE NOW!!! FEE l§ $150.00 - 9. Elaction Campaign Financing $5.00 May 8o
2 After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (v} O celete NLE [ Change  [] Addition
NAME LARSON, DOUGLAS P NAME
SIRECT ADDRESS | 6249 S BABCOCK ST STREET ADDRESS
CITY-ST-2P PALM BAY FL 32909 CITY-SI- 2P
TLE v [ petate THILE [ change [ Addition
NAME LARSON, BARBARA A NAME
STREET ADDRESS 1 6249 S BABCOCK ST swW STREET ADDRESS
ory-si-7 - |PALM BAY FL 32808 CITY-51- 2P ) .
HILE 7 Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e | 1 Detste TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
iILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-51-2IP
TIME 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP

12. | hereby certify 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 shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L Sz, 08

SIGNATURE AND TYRSEOR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




