- -

FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000056844 Secretary of State

1. Entity Name
CAR CLINIC AUTO CARE, INC.

Principal Place of Businass Mailing Address '
1401 NORTH DIXIE HWY 1401 NORTH DIXIE HWY .
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ;

AR

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Ao T

. 65-0979275 Not Applicable
0 . $8.75 aaditional
5. Certificate of Status Desired a Fao Roquired nal

8. Name and Addrass of Curront Reglstered Agent

GOYANES, JORGE DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. Tha abova nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

‘Signatuns, typed or printed nemo of regrstored agent and ftie if appicabls, {NGTE: Regsismc Agent signature required when reinatating} DATE
FILE NOWI PEE 1S $150.00 9. Election Campaign Financing ‘5.00 May Bs
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TIRE PSTD
NAME GOYANES, JORGE

STREET ADDRESS | 1401 NORTH DIXIE HWY
CIry-S¥-2P LAKE WORTH, FL 33460

TIE VPO T B o e i
NAME GOYANES, NATACHA B - ,.i:i]'g';li:;’.-.'.l-'fﬂ’;:-:"':@-' S TR T
STREET ADDRESS | 1401 NORTH DIXIE HWY 0408 207 -R008R-007 155,40

Clry-S1-2P LAKE WORTH, FL 33480 |

TMLE
NAME

omsrar | DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-20P

TME

NAME

STREET ADDAESS
CITY. ST-2tP

THLE !

NAME '
STREET ADDRESS N
CITY-5T-21P v

12. | hereby certify that the information supgilied with this fili not qualily Tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptial report is true aj rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver grirustoe am| axecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an addre d

It ather like empowored.
SIGNATURE: L Dorge boyraces fum 5-3/0'7 5615y P

Noumnl}}ﬁreoon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #




