2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P99000030229 ecretary of State
1. Entity Name e
04-29-2004 90304 044 150.00
CERTIFIED CAR CARE, INC.
Principal Place ¢f Business Mailing Address
P O BOX 14032 NE PLAZA PO BO)( 14032 NE PLAZA
SARASOTA FL 34278 SUITE
us SARASOTA FL 34278
us
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 1 ‘”03)
City & State City & State : 4. FEI Number Applied For
. 65-0907775 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O Ese.gesq l':‘r“:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. - i . —— e e o _Name, _ . e = e e cmm e
EEOF‘?TD?JQ\AHEGO AVE Street Address (P.0O. Box Number is Not Acceplabig)
SARASOTA FL 34235
r
’; City . FL Zip Code

. The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agen, or both in the State of Florida. t am familiar with, and accept
the obl:galmns of reggétered agent.

SIGNATURE Lo :
. , Sagna!ure‘h’péé{ of printed name of registered agant and title if apphcable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {0  Addedto Fees
T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PTS %0 - [ celete TIiLE [ Change  [] Addition
NAME HURT, DAVID C NAME
STREET ADDRESS | 5407 DURANGC AVE STREET ADDRESS
CITY-3T-2IP SARASQOTA FL 34235 CITY-ST-21P
TITLE [ Delee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE 1 Delets § e [ Change ] Addition
I T B ¢ e — ey — e = R AME — T e e v TET I ek i e e i S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE {1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TINE O oelete TITLE [JChange  [3 Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with ddress, with all other like empowered.
smumunﬁ—b Jave HIRT 270t FHIE- 1535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




