3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P99000030229 SRR Secretary of State

1. Entity Name
CERTIFIED CAR CARE, INC.

Principal Place of Business Mailing Address
5407 DURANGO AVE 23656 JENNINGS RD
SARASOTA, FL 34235 US MYAKKA CITY, FL 34251 US

R O G

04302007  No Chg-P CR2E034 (11/05)

"DO NOT WRITE IN THIS SPACE —

65-0907775 Not Applicable
. : $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5407 BURANGO AVE DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

8. The abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. lypad or printed name of rapistersd agant and tite if applicable. (NOTE: Registered Agent signatura recuired whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtaFoos
10. OFFICERS AND DIRECTORS i
TITLE PTS
NAME HURT, DAVID C

STREET ADDRESS | 23656 JENNINGS RD
CITY-ST-2P MYAKKA CITY, FL 34251

TITLE

RAME , U0D000759567 !
STREET ADDRESS A - 05/24/07-00043-008 150,00 !

Crry-51-2IP

TIFLE
NAME

i - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Cy-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-27P

12, | hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altactynent with an address, with all other like empowered.

SIGNATURE: o WA 9 g bl oy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytime Phone ¥




