2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026786 Mar 12, 2007 08:00 AM
1. Ently Namo Secretary of State
BARBIE'S AUTOS CORPORATION
Principal Place of Businoss Mailing Address
2728 NORTHWEST 27TH AVENUE 2728 NORTHWEST 27TH AVENUE
AV
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lo. ' Suile, AplL #, olc. 15t MOORE CR2E034 (10/06)
Cily & Suate City & Stalo 4. FEI Numbor Applied For
65-1083468 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired O gge'ggqaid:io"al
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Siregl Address (P.0. Box Numbor is Nal Accoptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above named enlily submits Ihis statoment lor Lhe purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent

SIGNATURE
Signature, typad or prnted nama of rogisiarcd agent and hilg « appl caple. (NOTE- Registared Agant signalure requrad when rainsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Geiele e OJ Change ] Aadilion
SIREET ADDRESS | 2728 NW 27 AVE. STRELT ADDRESS OGRS
onv-siap | MIAMI FL 33142 CITY-SI- 7P ey “'L’l’-:"rl-?-—%h?q j‘,“ RN
TIILE O pelete TImE T R C?l ﬁg_‘ ‘t] Addilon
RAME NAME
SIFLET ADDRLSS STREET ADDRESS
CITY-ST-71P CIry-s1-7IP
TinE [T petese TNLE : ] change [ Addilion
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CATY-ST-71P CITY-SI- 21
Tine 7 elele TTE [Jchange  [2] Adaition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CTY-S1-7IP CHY-SI- 1P
THLE [ palate IME [T change  [7) Addition
NAME, NAME
STRLET ALDAESS SIREET ADDRESS
CITY-81-21P CIIY-SI-2IP
LE 1 Delete TINE [ Change  [C] Adgilion
NAMI. NAME
STRIFT ADDRESS SIRELT ADORI S5
CITY-S1-21 CIrY-sl-7IP

12. ) hereby cartify that the information supplied with this fling does not qualify for 1he oxemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental -,- i udand accurate and thal my signature shall have the same legal offecl as if made under oath: thal | am an officer or director
of Ihe corporalion or the roceivar or (rusdse 1a this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11

Il changed, or on an altachment wy ke empowered.
SIGNATURE: NTED NAME OF SIGMING OFFICER OR DIRECTOR 03/0?/0 7 7h % ‘(%}:ﬂ:) 7 J/




