2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93600012289 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
T AND A AMERICAN CAR CARE CENTER, INC.
Principal Place of Business Mailing Address -
5132 DOGWOOD DR 5132 DOGWOOD DH
MILTON FL 32570 MILTON FL 32570
us us
i
2. Principal Place of Business 3. Maihng ‘Address o “l |”ﬂﬂ m mll mmuﬂl "'
Suite, Apt, #, et Suiite., Apt. #, elc, - - MOORE CHEEDB‘T' “ 1/03}
City & Staie City & State 4. FEI Number Applied For
59-3168983 Not Appiicable
Zp Country Zip Country 5. Certificate of Staus Oasired O Eg.;fqur:‘;uonaj
6. Name and Addrass of Current Registergd Agent 7. Name and Address of New Registered Agent i _
Name
é.l[' 3LEE %,OLCESVOOD DR Sirest Address (P.0. Box Number is Not Acceptable) )
MILTON FL 32570 S
Chy FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . e ] g . )
Signansre, vpad o prmted ngema o regsleved agent and tila f apphcable. {NOTE, Regustered Agert! sig o when o DATE
FILE NOW!I! FEE IS 51{5_{1._00 O 8. Electon Carmnpalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ] Trust Fund Contibution. O Added 1o Foes
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
YME B U Deiete THLE [Jchange ] Addition
NAME ALLEN, LES AN LODnn00 9040
STREET400°ESS | 5132 DOGWOOD DR STREET ADDRESS Oa/08 hd-a00am0-005 150,00
CITY-ST-2P MIETON FL CiTy-51- 2P N
Tt D O betete TITE O Change L] Addillon
NAME PINCKARD, DENNIS HAME
STREET ADDRESS | 4275 5. SPENCER FIELD RD. STREET ADGRESS
ory-st-2p LPACE FL 32571 Ciry-gI- 2 N
THLE 3 cetete THE O Ghange  [J Addition
HANE HEME
STREET ADDRESS STAEET ADDRESS
CImy-51- 7P CIFY-5F- 2P
TiTE O oatere -~ TiLe O Change [ Addition
NAME BAME '
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITy-§7- 2P
HLE £ petere THLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crve-51-2P f orv-srze
Tiee 7 Delete THLE I Change [ Addillon
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. ! funther certidfy that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver of frustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e e ot Bt T Hacel 2 gooyf  fs0-L2é-9R3 3

SIGNATURE AI;ID TYPED/ OR PRINTED NAME OF SIGNING OFFICEF O SIRECTOR Gate Diayhma Phone %




