FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0O000113083 - 08-13-2007 90019 030 ***550.00

1. Endity Name
MY CAR, INC.

e R
Principat Place of Business Mailing Address .
12901 PORT SAID ROAD 108071 N.W. 7 STREET, #13
BAY #9 MIAMI. FL 33172

OPA LOCKA, FL 33054

e s d R AT AR

Suite, Apt. #, atc. Suita, Apl. ¥, alc. 05082007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
Hinleah ] T:/ 65-1082712 Not Applicable
épa D / lp ’fr;:;}%i B A t@, Zip Country 5. Certificate of Status Desired O Ei‘zasqlﬁ:’:;m"al
5. Name and Address of Current Registerod Agent 1 7. Namae and Address of New Registersd Agent
Name
MARFIS!, FILIPPO
10801 NW 7TH STREET Street Address (P.0. Box Numbei is Not Acceptable)
#13
MIAMI, FL 33172
ity FL | Zip Code

8. The above named enltity submils this staternent lor the purpose ol changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnanxe, yped of priniad nasne ot registened sgend and tite it applicable. (NQTE: Regatered Agonl signatune reduinec! when reinstating} DATE
FILE NOW!!I FEE IS $550.00 9. Elaction Campaign Financing $5.00 Moy Be
Due hy Soptember 14, 2007 Trust Fund Contribution, J  Added 1o Fees
10. OFFICEARS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ telete TITLE O Change [ Addition
HANE LOPEZ, FRANSISCO A NAME
STREET ADDRESS | 18246 MEDITERRANEAN #1008 $TREET ADDRESS
CiTY-ST-2IP MIAMI. FL 33015 CIry-ST-2IP
T vP T [ vetete TITLE [J Change [ Addition
HAME MARFISI, FILIPPCO NAME
STREETADDRESS | 10801 N.W. 7 ST. #13 STREET ADORESS
Cry-ST-2P MIAMI, FL 33172 CITY-ST-21P
THLE O pelete TILE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-4IP CITY-ST-2IP
lLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P CITY-ST-2IP
Tne 7 Detete TILE [J Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Citr-ST-2IF CITY-ST-ZIP
HILE T selete TLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2IP Ty -ST-21P
12. | hareby cerlify that the information suppliad with this fling does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further cartify that the informatian

ingicaled on this repert or Supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath: that | am an offlicer or director
of the corporation of the recaiver or truslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with all othe wered,
00807
) 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDATAME Wmo CFFICER OR DIRECTOR Gayuma Phone »

FWO ey




