2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) .. Apr 29, 2005 8:00 am

DOCUMENT # P89000030229 ecretary of State
1. Entity Name
Y 04-29-2005 90226 050 ***150.00
CERTIFIED CAR CARE, INC,
Principal Place of Business Malling Address
5407 DURANGO AVE. 5407 DURANGO AVE o
SARASOTA FL 34235 SARASOTA FL. 34235 ’
us us
I
2. Principal Place of Business 3. Mailing Address | “
- |
Sulte, Apt. #, olc. Suite, ApL ¥, etc. 15t MOORE CR2EQ34 (10/04)
City & Siate City & State 4. FEI Number Applied For
) 65-0907775 Not Applicabie
Zip Country Zp Country ; , $8.75 Additional
6. Cevtficate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of Now Reglsterad Agent
T o —_—— T~ N © ---.—-uNa-m-e.-.-—-——-- s -r P — PR )
?EOR;'D?JQX:‘?GO AVE Street Addrass (P07 Box NUmber i3 Not A€captabla) T T T
SARASOTA FL 34235
City FL I Zip Code
8. The above namad sntity submits this stalement for the purpese of changing its registerad office or registared agent, er both, in the State of Flarida. 1| am familiar with, and accept
the obllgations of registared agenL
SIGNATURE
Sgnalwe, yped o praded name of regisiered gent and litte d sppicatis {NOTE: Ragatared Agsnl Signatute (ecuied when Himking) DATE
9. Elscton Campaign Financing $5.00 May Ba
Trust Fund Contribution. [  Addad lo Feas
A O )
CERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTS . [ Detete MILE [ Change [ Addition
HURT, DAVID C ) MAME
SIREEY ADDRESS | 5407 DURANGO AVE g STREET ADDRESS
cY-ST-AP [SARASOTA FL 34235 © ¢ anry-51-2i
TIRE [ pelete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2F ary-51-1P
TE - = | e —m P [ ME. - .. - [Dchangs [ Asdtion_{.
NAME RaME
SIREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 7P
e T - T DOoees  J mue Clchange [ Additon
NAME HAME
SEHEET ADDRESS STREET ADORESS
QY- ST 2F CITY-S1- 2%
NILE [ Deiete TIE [ Change [ Addilion
NAME ) ’ NAME -
STREET ADURESS \ SIREET ADDRESS
ciY-ST-2P CITY -S1-7P ) L,
1INE - a e 1 Detate TIE - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
QIY-ST-217 ory-s1-op
12. [ hereby certify that the information supplied with this ﬁ|i:l3 does not guzlity for the axemption stated in Section 119.07{3}(i}, Florida Stalutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as il made under oath; thal | am an officer or director
of tha corparalion or the receiver or trusted empoweared to exacuts this report as required by Chapter 607, Florida Siatutes; and that my name appears (n Block 10or Block 111f
changad, of on an atachment with an address, with &ll other hke empowared.
Lfbos”  a¢3senss?
S|GNATURE:4::§4’_\ (o 94353
SONATIRG.A'T YPED O PRINTED NAME OF SIGMNG OF FICEA OR DIRECTOR Dete Oaytme Frone #



