2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 12,2007 08:00 A

DOCUMENT # P93000065664

1. Enlity Name
A-1-A CAR CARE CENTER, INC.

Principal Place of Business Mailing Address
7700 NW. 27TH AVE. ! 7700 N.W. 27TH AVE.
MIAMI, FL 33147 MIAMI, FL 33147
01312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
65-0437253 Not Applicable

£, Cerlificate of Staius D o $8.75 Additional
erlificate of Staius Desire [ Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8, The ahove named enlily submits this slalement lor the purpose of changing its regsterad office or regustared agent. or bath. in the Stata of Flonda. | am lamiliar wath, and accept
the obligations of regisiered agenl.

SIGNATURE
Swhatuie yhea or privea nama of registered agen: ard 1ile i apphcable (HOTE Aegstered Apert sgralure required wren ramnstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added {c Fees
10, QFFICERS AND DIRECTORS |
TILE PD ) ~ .
AN ARAGUEZ. DAVID unogooeoienl
SIRLLI ADDAESS | 7250 S.W. 13TH TERRACE 0420/ 07-30089-005 150,00

CITY-51-2IF MIAMI, FL 33144

TILE

NAME

SIAEET ADDRESS
CITY-ST-ZiF

LS
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREE! ADDRESS
Ciry-St1- 2

ik

NAME

SIREE! ADDRESS
CiTY-§1-ZiP

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlity thal the inlormation suppliad with this liling does not quallly for the exemptions containad in Chapter 119, Florida Statutes [ further cerlily 1hat the inlormation
indicated on this report or supplementa! report 1s true and accurate and thal my signature shall have the samo lagsl alfect as il made under oath; 1hat | am an oflicer or dractsr
of the corporanon or Lhe recever or trustea empowered Lo execule his repor| as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock i1
changed, or on an atlachmant with an address. with all other like empowered.,

SIGNATURE: Y~ N 7/ G0 D50

SIGNAT ND TYPED on\flmeu NAME OF SIGNING OFFICER OR DIRECTOR Dite Moyt FTone 2

' {

Secretary of State



