FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000017220 (02-25-2008 90067 001 ***150.00

1. Entity Nams

CAR BANK AUTO CENTER INC.

Principal Place of Business Mailing Address q U U dhavY
7000 NW 53R0 TERR. 7000 NW 53RD TERR.
MIAMI, FL 33166 MIAMI, FL 33166 :
S G T T A A0 AU
bei & NI AN avcaue| bOY G wu) AW (\\lﬁ:ﬂ\)l
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
YAlany T oy TLU 35-2159469 Nat Applicable
Zip 3 ) I\elo Country O 5 (.\ Zip 5 3 \E < CDUMWDSQ 8. Certificate of Status Desired O g‘: zesq Sf:ditional
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registerad Agent
Name
TORO, JUAND
9706 SW 161ST AVE Streat Address (P.O. Bax Number is Not Acceptabla)
MIAMI, FL 33196
- City FL | Zip Code

- - 1 .8 Tha above namad enuty submits this statemant for the purpose of changing its registered office or registered agsnt, or both, in tha State of Flarida. | am familiar with, and accept
vt the obligations of registered agant.
n R 1

2 7 | SIGNATURE.
. =i Signalure, typed or prrted name of regisierad agent and litle if applicabls. * (NOTE: Regiierad Agant signalure FeCUIred wnen renstating) DATE
. “FILE NOWI! FEE IS $450.00 9. Elaction Campaign financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme oo T Detete TME O Change ] Addition
NAME TORO, JUAN D NAME

"| sTREET AQDRESS | 9706 SW 1615T AVE. STREET ADDRESS

CITY-§T-ZIP MIAMI, FL 33196 CITY-5T-2P

TIME VP ] Detete TME [JChange [ Addition
NAME ‘SUAREZ, MARTA L NAME

STREET ADDRESS | 9706 SW 1615T AVE. STREET ADDRESS

CITy-ST-ZiP MIAML, FL 33196 CiTY-ST-2IP

TmEe [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2tP

TME O Delete TLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME O etete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY.ST-2IP

TILE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaj
indicated on this report or sup)
of the corporation or the recei
changed, or on an attachman|

SIGNATURE:

usn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Tamantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ith an addrass, with all other like empowared.

1190 -

IﬂNrTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayuma Phona #

v/

1Y




