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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # S30992 Secretary of State

1. Entity Name

COMPLETE AUTOMOTIVE CARE, INC.

Principal Place of Business Mailing Address i 1
% GREGORY L. GRUNER % GREGORY L. GRUNER ' '
16378 CORTEZ BLVD. 16378 CORTEZ BLVD.

BROOKSVILLE, FL 34501 BROOKSVILLE, FL 34601
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GRUNER, GREGORY L.
16378 CORTEZ BLVD.
BROOKSVILLE, FL 34601
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8. The above named entity submits this statement for the purpose of changing its registered ffice or reglslered agem or both in the State oi Flonoa I am familiar with, and accepl
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