FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000113083 04-27-2005 90280 049 ***150.00
1. Entity Name -
MY CAR, INC.
— , — YUUUURYR
Principal Place of Business Malling Address 5
12901 PORT SAID ROAD 10801 N.W. 7 STREET, #13
BAY #9 MIAMI, FL 33172

OPA LOCKA, FL 33054

2. Principal Place of Business 3. Mailing Address ||||”|l‘ HI ||'“ I|“| II[" ||I” I|m HII’ ”lll “m Il‘ll ‘ll“ ”“II‘ “ ‘“I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-1082712 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od ?g'gggﬁ’:;“o"a'
6. Name and Address of Cutrent Registerad Agant 7. Name and Address of New Registerad Agent
Name
MARFISI, FILIPPO -
10801 NW 7TH STREET Stresl Address (P.O. Box Number is Not Acceptable)
#13
MIAMI, FL 33172
City FL | 2ip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registarad agent and Ulle il applicable. (NOTE: Regslerad Agant signature requirsd when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. U Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [] Addition
NAME LOPEZ, FRANSISCO A NAME
STHEET ADDRESS | 18246 MEDITERRANEAN #1008 STREET ADDRESS
GITY-ST-21P MIAMI, FL 33015 CITy-g1-21P
TLE vD [ patete TILE [ change [ Addiion
NAME MARFISI, FILIPPCO NAME
STREET ADDRESS | 10801 N.W. 7 ST. #13 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 ciry-5T-21P
ME {1 Delele TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P cITy-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINE 7] Detete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t i
changed, or en an allachment with an address, with all other like empowere

SIGNATURE:

SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




