FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000017220 05-02-2007 90053 001 ***150.00
1. Entity Name
CAR BANK AUTQ CENTER INC.
Principal Place of Business Mailing Address L
7000 NW 53RD TERR. 7000 NW 53RD TERR. o
MIAMI, FL 33166 MIAMI, FL 33166 .
S eS| S TR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4, FEI Number Agplied For
35-2150469 Not Applicable
Zip Country Zip Country 5. Certificats of Status Deslred O gesezsq l':i‘f::;‘ima'
€. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name we=— o
SUAREZ, MARHTA L Joon Dows 3 1oro
§706 SW 161ST AVE Streat Address (P.0O. Box Numbar is Not Accaptable)

MIAMI, FL 33196

T0b &0 Vb st Ave -
MR e FL | B38Fo,

8. The above named antity submits this statement for the purpose af changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of agend and tile if {NOTE: Regisiatsd Apent signature required whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1)
L] — i

FITLE D ,K(Delete TITLE D S D Pt A TOvO (] Change ﬂ Additien

NAME SUAREZ, MARTHA L NAME \ \::\ ﬁ-\ Qe

STREET ADDRESS | 9706 SW 161ST AVE. sweeraoorss | 1R OO

omv.stze | MIAMI, FL 33196 Y- 57-2P Yasnns LU 23\

LE {3 Detete TMLE [ change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1.2P CITY-ST-2IP ‘

TMLE [ Deders TMLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51.7P

TITLE Delete TITLE ange ition
O [ ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TITLE Delete TE g8 Addition
] 3 Chan 3 Additi

NAME NAME

STREET ADORESS STREET ADDRAESS

cry-ST-2P CITY-5T-2P

TILE O petete TITLE [ changs [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

Y- ST 2P /) CTY-57-28

12. | hereby certify that the inforg&ﬁon suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sybplemental report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the racgiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or an an attachm@nt with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o



