I /

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 433094

1. Entity Namne

AUTO-BAKE SYSTEMS, INC.

FILED

Secretary of State

Principal Place of Business

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

Mailing Addiess

2840 NW. 17TH TERRACE
CAKLAND PARK FL 33311

2. Fiincipal Place of Business

3. Malling Address

AR

CR2E034 (10/05)

Jun 01, 2006 08:00 AM

Sule, Apl. ¥, alc. Suite, Apt. #, etc. 1st MOORE
City & State Cily & Slate 4. FEI Number Applied For
59-1456854 Noi Applicable
pd -
e Country ap Country 5. Cartilicate of Status Desired O 58'75 A_dd!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN D.
2940 NW 17TH TERR.

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

OAKLAND PARK FL 33311

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familal with, and accept
the obligations of 1egistered agent.

SIGNATURE

Swnatutg, DB of B name of reamiered atent and Lie i anphontly (NOTE Rugrslered Agert ignaiute maunpad whien monslantg) OATE

$5.00 may Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.  [J

:Make Check Payable o Fidrida Department of State;

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Detete TITLE [ Change  [J Addition
NAME D'ADDARIO,NICHOLAS NAME

STREET ADDRESS |2840 NW 17 TERR STREET ABDRESS Vi 1S0 1N
COY-S1-2P | GAKLAND PARK FL CTY-ST-2p SEECEEL

TITLE [ [ pelete TILE [ Change [T Addslion
HAME D’ADDARIOC, STEVEN D HAME

STREETADDRESS | 2940 NW 17TH TERRACE STREET ADDRESS —.

CITY-ST-2IP OAKLAND PARK FL CIY-SI-2ip

TILE O Detele T [ change  [C] Adadion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-S1-21P CITY-S1-2IF

TITLE 3 Delete TILE (O] Change ] Addution
NAME, NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2p CITY-51- 2

TME ) Delete MLE [ Change [ Addition
NAME NAME

STHFET ADDRESS SIREET ABDRESS

cIy-s1-2p CITY-ST- 2P

TRLE 3 oolete Tne O cnange [ Addsion
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciTY-s1-7Ip CITY-87-7IP

12. | hereby ceinfy that the information supphed with this hiling does not quality for the exempuons contained in Seenon 119, Flonda' Statules. | further ceruly that the inlormation
indicated on g report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as  made under cath, that | am an officer or director
of Ihe corporalion of the recenver or trusige empowered 10 execute this reperl as required by Chapler 807, Florida Statules; and that my name appears in 8lock 10 or Block 11

it changed, ar on an attachment with aryalldrgss, with all other like empoweied.
‘Lol G730y
Si : S ikl
GNATURE Date Daytime Phong 4

SIGNATURE AND Y¥PEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\./




