2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000111910

1. Entity Name

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 048 ***150.00

CAR CARE SERVICES, INC.

Principal Place of Business

2617 NE 15TH TERR
POMPANO BEACH FL 33064

Mailing Address

2617 NE 15TH TERR
POMPANO BEACH FL 33064

2. Principal Place of Business

2520 NE 20 AVENUE

3. Mailing Address

2520 NE 20 AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04043

THEE

i

[l

2617 N.E. 15TH TERRACE
POMPANQ BEACH FL 33064

MOORE CR2EQ034 (11/03)

City & State City & State 4. FEI Number Applied For
LIGHTHOUSE POINT, FL LIGHTHOUSE POINT, FL 65-0971422 Not Applicable
33064 Sommaen | 33064 Bcﬁ‘S%EARD 5. Concaeisansoeses [ F73 Mol

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
"7 TMADIA, PAMELA T T T " MADTA, PAMELA — ~~~7 T Tt e-

i

LIGHTHOUSE POINT, FL

City

LIGHTHOUSE POINT, FL

FL

“85%%4

8. The abave named enlity submits this statement for the purpose of chefiging its
the obiigations of registered agent.

SIGNATURE

PAMETA M MADIA

istered office or registered agent, or both, in the State of Floriga. | arn familiar with, and accept

Signature, typed or printed name of registered agent and title d applucarhe__/' (NOTE: Regustared Agen‘i"‘s‘lgnalura}quwed wnyoinsmling)
AN

ofi2/s4
e

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete e &Cﬁange [T Addition

NAME MADIA, PAMELA M NAME

STREET ADDRESS | 2617 NE 15TH TERR STREFT ADDRESS 2520 NE 20 AVENUE

LIFY-ST-ZIP POMPANO BEACH FL 33064 CiTY-ST-2IP LI GHTHOUSE POINT FI.. '3 -3 0 6‘!

TILE ' O oelete MLE i [ Change [ Addilion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIME [ pelete TILE ) Change [ Addition
= NAME - - — = - — < e oy = e Do e e e cmmi e R ARG 2 e S — -_— ——— A By, e Foo T e amen

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-sT-2p ¢

TITLE O pelete TITLE ] Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-zp GITY-5T-ZiP

TITLE 3 pelete e ] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE O pelete e [3 Change ' [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12 | hereby ceriify that
port or su

changed, cr gn an attachment

SIGNATURE:

or frustee empowered to execute thi

th an addmsﬁa?‘mﬁrlme empzwered

mation supptlied with this filing does not qualify for the exemption stated in Section 118.07(3Xi),

Farida Statutes. | further certify that the infarmation
lemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

PAMELA M MADIA q/”{(, (ng\qqg 343

SHGNATURE AND Tvps‘ﬁ'ajyrzn jOF SIGNING OFFICER OR DIRECTOR

Dare 4 L

Phone 8




