2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002227 Apr 25,2006 08:00 AN
1. Entity Namo Secretary of State
AUTOMOTIVE CARE PLUS, INC.
Principai Place of Business Mailing Address
6249 5 BABCOCK ST 6249 § BABCOUK ST
B S IR
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Numiber 65-0893-1_2.3_-_ T } ]Apphed For
Zip Country Zip Country 5. Certificate of Status Dasirod O gge ;2; :::i:éhonal
;: o B. ﬁéhle and Address of C Curreni Reglstered Agent B o 7777;7 7 7 7” i 7 7. Name and Address of New Eeglstered Agent
R, . i Name e .- _ e —— o
Ié%fgs gb‘é A%%%%IRASTP Street Address (P.O. Box Number 13 Not Acceprable)
PALM BAY FL. 32009 e
| ity T FL ’ Zip Code

8. The above namad entity submits thus state
the obtigations of ragistered agent.

-

t for the purpwging its registered office or reglstered agent of bath, in the State of Florida. | am familiar with, and acce:

//—/‘ .»""res'mdg.u" ' | Fry-o8

SIGNATURE
Sgnature, fyned or prnted name nl{g@.‘eu_\d agen! and iitie 4 apnicabie (NOTE Regaicred Agest sigrature: regqured when ronstatng) CATE

. FILE NOWs FEE 15 tha :
. After May 1, 2006 Fea Will Be $550.00
Make Check. Payable to Florida Deparimenl ot State

9, Election Campaign Financing $5 00 May
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIRECTORS T ADDiTiONSfCHAN@ﬁ—IQW g 1351 ND DIRECTORS IN 11
me D O3 oet e /DB G- B0 1 LA -DD TR 0p O e
HAME LARSON, DOUGLAS P NAME

STAEET ADDAESS 16248 S BABCCCK ST STREET ADGRESS

OrY-ST-2P |PALM BAY FL 32905 GITY-SF- 2P

LT v [ Detete e Tl Change ] Adtin
HANE LARSON, BARBARA A NAME

STREET ADDRESS | 6248 S BABCOCK ST SW STREET ADDAZSS

oTY-ST-2P |PALM BAY FL 32009 CIry-ST- 2P

Tlite , O pelete g _ o E] Chargs _ L] o
MAME T T . P e eee = - TWE B e e it NS e = —— =

STREET ADDRESS STALET ADDRESS

CITY-ST-ZP Qi st-2¢

HILE 3 Detete e B Cﬁm;;ue' I gt
HAME NANIE

STREFT ADORESS STAELT ADDRESS

CITY-ST-ZP CHY-S1- 2

TE 7 detate THLE {3 Change Addt
NAME NAME

STREET ADDRESS SIAEET ADDRESS

GiTY-S7-2F LTy -ST- 2P

T [ Delete TaLE C DOichenge [ A
NAME NAME

STREET ADDBESS SHREE| ADDRESS

GiFY-SF-TF Tt -5T-2P

12. | hereby certify that the nformation supplied with this hling does not gualdy for the exemptions comained in Secwn 119, Florda Staxules further ceruily that the information
indicated on this report or suppiemental report is tfrue and accurate and that my signature shall have the same legal effect as d made under oalh that 1 am an officer or direcina
of the corporation or the receiver or trustee empowered 10 execute ths report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

# changed, or on an aitachwss. with i other fike gmpowered,
) A : gtp-o8 af:'z?a‘i'dg
SIGNATURE: %/z , oo o /

SIGNATURE ARD T YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouate T Bavima Brana #




