2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 433094

1. Entity Name

AUTO-BAKE SYSTEMS, INC.

Principal Place of Business

2940 N.W. 17TH TERRACE
QAKLAND PARK FL 33311

Mailing Address

2940 N.W. 17TH TERRACE
OAKLAND PARK FL 33311

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90242 005 ***150.00

“H0b 164

TR

I

MCORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-1456854 Not Applicable
Zi Count| Zi Count it
B ouniry P ountry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - — e e e m —- . . .Name o mm e e e e e e o
STEVEN D.

2940 NW 17TH TERR,
OAKLAND PARK FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh in the State of Florida. | am familiar with, and accept
the obligations of re;

SIGNATURE

_%igem C

e A o

s,gnauf ra. typed or printed name of registered agent and fitle if applicable.

(NQTE: Registered Agent signature requirad when reinsfating)

DATE

9. Election Campezign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFF!CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Defete e [ change [ Adition

NAME D’ADDARIO,NICHOLAS NAME

STREET ADDRESS | 2940 NW 17 TERR STREET ADDRESS

CITY-57-2IP OAKLAND PARK FL CITY-ST- 2IP

TME S 1 pelgte TILE [ Change ] Addition

NAME D'ADDARIO, STEVEN D NAME

STREET ADDRESS | 2840 NW 17TH TERRACE STREET ADDRESS

CITY-ST-ZiIP QAKLAND PARK FL CITY-ST- ZiP

TLE 3 Cetete TITLE [3 Change ] Addition
- NAME =~ mmm o[ T s e e e e e = e S em A me—— T - W ~~RNAME - —=- - o= s S AL L Mo e © e e — —

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [] Deiete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S57-29 CIFY-ST- 2P

e O Delete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STF-2ZIP CITY-5T-71P

ME 7 Delete TME £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director

of the corporation or the receiver or trustée empowered 10 execute 1his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

O \Crecees

HZioy A e F A TVF

ﬁIGN TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date M Daytima Phane #

.

|




