FILED
2006 FOI;:ESE{T&%%I:&RATION May 01, 2006 8:00 am

DOCUMENT # P00000113083 Secretary of State
1. Entity Name 05-01-2006 90389 012 ***150.00
MY CAR, INC.

Principal Place of Business Mailing Address A

12901 PORT SAID ROAD 10801 N.W. 7 STREET, #13

BAY #9 MIAMI, FL 33172 :

OPA LOCKA, FL 33054

Suite, Apt. #, etc. Sulte, Apt. 4, elc. 04272006  Chg-P CR2E034 (11/05)
Chy & State Cily & State 4. FE| Number Applied For
65-1082712 Not Applicable
Zp Country i Country 5. Centificate of Status Desired M| ?eae. gfq::t:diﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MARFISI, FILIPPO
10801 NW 7TH STREET Streat Address (P.O. Box Number is Not Acceptable)
#13 - E
MIAMI, FL 33172
City FL I Zip 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 famitiar with, and accept
the obligations of-registered agent.

SIGNATURE
Signature. typad of prndad name of registared agent and titke if apphcable. {NOTE: Rogistered Agerd sgnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TME [ Change 3 Acdition
NAME LOPEZ, FRANSISCO A | NAME
STREET ADDRESS | 18246 MEDITERRANEAN #1008 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2P
e vo [ Detee m VP e L] Addidon
NAE MARFIS, FILIPPCO NAME MALFLS 1 £iLs PPO
STREET ADDRESS | 10801 N.W. 7 ST. #13 STEETAORESS | s @t wes ST, K13
oTy-sT-2P | MIAMI, FL 33172 CITY-ST- 2P Miam, fC 3B33/72
TILE ) Deiete h ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TINE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
Tt 7 Delete TIFLE [ change  {T] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2°r

12. I heraby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapor 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empawered.,
SIGNATURE: % foes, pavT” Ouhafsc
mom\WW Dath !

Daytima Phone #

OF RIGNING OFFICER OR IRRECTOR
- [



