— e

- S FILED
2008 I NNUAL REPORT (AR TON  Apr06, 2006 8:00 am —

DOCUMENT # P99000030229 ecretary of State
1. Entity Name 04-06-2006 90029 042 ***150.00
CERTIFIED CAR CARE, INC.
Principal Place of Business Mailing Address
5407 DURANGO AVE 5407 DURANGO AVE
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Malling Address
23656 ~wrings o
Suite, Apl. #, ele Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Slate City & State 4. FEI Number Applied For
MYAEA </TY [ 65-0907775 ot Angicane
Zp Coun'"y Zip 3 (_/ U/ Country 5. Certificate of Status Desired ) ?{g'ggq;::’:;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

E{LJOF‘?Tb?Jﬁfo?GO AVE Street Address (P.O Box Number is Not Accepiable)
SARASOTA FL 34235

-

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatute. typed of prntea name of reqistersd agen! and title d applcatie (NOTE Regisiered Agent signature reaunsd when roinsiaung) DATE

" FILE'NOW !N FEE IS $150.00. ..
.. 7 After May:1, 2006 Fee Will. Be $550.00 - ‘.-

“Make Check Payable t0 Florida Department of State ',

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND GIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIR‘ECTOHS IN 11

WLE PTS ] Delete TIILE ] Iéﬂ /thange [ Addition
NamE HURT, DAVID C NAME Se € PAsSS

STREET ADDRESS | 5407 DURANGO AVE STREET ADDRESS ﬁ' Dd l/é,

Crv-S-zP |SARASOTA FL 34235 - OITY-ST- 2P

TITLE 1 Dslete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE PR P [ Delete Ty : [J Cnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-21P

T 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-5T-ZP

TITLE O pefete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

1MLE 3 Delete THE [3 Change [ Addition
NAME NAME

STREET ADDRESS ) STRELT ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hergby certfy that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shali have the same legal atfect as if made undar cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrent withyan a s, with all other like empowered.
29-0{ F¥/brl-22e8
SIGNATURE: %290

Dain Dayime Phone ¥

SIGNATURE AND-F¥PEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




