FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngggnllﬂENT # P0200001 7220 (03-28-2006 90120 024 ***150.00
CAR BANK AUTO CENTER INC.
Principal Place of Business Mailing Address ) . - A““ g~
7000 NW 53RD TERR. 7000 NW 53RD TERR. . &““
MIAMI, FL 33166 MIAMI, FL. 33166
s S TS SRR AR EEE
Suite, Apl. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2159469 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g'gasqﬁdr:dmm’
6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

SUAREZ, MARHTA L %
9706 SW 161ST AVE : Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33196

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 familiar with, and accept
. the obligations of registered agent.

SIGNATURE
3 Signaturs, typed of phnted name of reistersd agan! and tise if appicabl. {NOTE: Ragretared Agom signature requrad whan renstahing) DATE
" FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L}  Added o Fees
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete Tme [DcChanpe [ Addition
HAME SUAREZ, MARTHA L NAME
STREET ADDRESS | 9706 SW 161ST AVE. STREET ADDRESS
GITY-$T-2P MIAMI, FL 33196 CiTY-ST-2P
TITLE O Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I CITY-ST-2P
me O Delet TME O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
THLE O petere THLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7P CITY-$T-2P
e [ petere TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP oITY-ST-2P
TINE O peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP V4 GiTY-s1-27

12. | hereby certify that the informatl s‘ﬁpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 receiv 1 oF trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

Q-2 -

“.BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phone #




